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(/DEMATOUS DISEASE OF THE 
_ UPPER AIR PASSAGES.’ 


BY CARL SEILER, M.D., 
PHILADELPHIA. 





For over three years past I have observed 
a large number of cases which exhibited 
unusual symptoms, both at the commence- 
ment of the disease and during its course. 
As the disorder finds its expression, as far 
asI have observed it, mostly in the upper 
ait passages, I may be pardoned for bring- 
Ing it to the notice of this Section, although 
it belongs perhaps more properly before 
Section on Practice of Medicine. I 
must also apologize for the delay in report- 
mg my observations, which delay was 
Caused first by the fact that at the last 
Meeting of the American Medical Associa- 
tion I learned that my esteemed friend, 
Read at the of the American Medical As- 
Selation, st Newport, June 27, 1889. 








Dr. W. C. Glasgow, of St. Louis, had made 
similar observations, and was preparing a 
paper on the subject, and so I did not 
want to anticipate him; and, second, I was 
desirous of getting a better insight into the 
nature of the disease by further observa- 
I now feel that I have collected 


tions. 
sufficient data to warrant me in calling the 
attention of the profession to this very preva- 


lent and peculiar disease in a more de- 


tailed manner than I did a few months ago 


in a short verbal communication to the 


Philadelphia German Medical Society, and 
again in the third edition of my ‘“ Hand- 
book on Diseases of 
Nose.’’ 


I will not presume to give a name to this 


apparently new disorder, nor can I give any 
reasonable cause for its epidemic appear- 
ance, nor for its widespread geographical 


distribution ; all I can do is to describe the 


symptoms as I have observed them in many 


cases and the result of the treatment insti- 


tuted to combat them. 
The symptoms exhibited by what I con- 


sider to be a typical case of the disorder 
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are as follows: The patient, apparently in 
perfect health, is suddenly attacked by a 
severe pain of a neuralgic character, most 
commonly in the back, shooting upward 
toward the neck and apparently through the 
trunk to the chest. Less frequently this 
pain is described as a severe otalgia, or it 
takes the form of severe pains in the arms 
or legs. Only in a very few cases the pa- 
tient stated that he had had achill. This 
pain usually lasts from six to twenty-four 
hours, and then disappears; although I 
have seen one or two cases in which the 
pain lasted for weeks. During this period 
of pain no rise in temperature and no ac- 
celeration of the pulse is observed ; but the 
patient complains of extreme weakness. 

The next symptom complained of, in the 
majority of cases which I have seen, is a 
sore throat. The latter on inspection shows 
the mucous membrane of the pharynx, 
velum palati and pillars to be swollen and 
of a yellowish-red hue, with here and there 
streaks of a lighter color. The tonsils ap- 
pear enlarged, and are often covered with 
patches of a thin white fitm, which closely 
adhere to the mucous membrane, and may 
remain unchanged for days and even weeks. 
There is none of the intense redness of the 
mucous membrane which is seen in ordinary 
acute pharyngitis and tonsillitis, and in 
diphtheritic or croupous inflammation. An 
incision into the apparently cedematous 
swelling of the mucous membrane gives 
vent to no serum, but toa straw-colored, 
tenacious, mucoid material, which can be 
drawn out in threads of considerable length. 
In a few cases I have seen similar swelling 
and patches of pseudo-membrane extending 
to the larynx; and in one case the only 
part affected was the subglottic cavity. I 
have also seen these lesions in the naso- 
pharynx and in the anterior nasal cavities. 
A removal of the pseudo-membranous 
patches disclosed no ulcerated surface be- 
neath, but it may cause slight bleeding of 
the spot thus denuded. They are at first 
quite thick, and remain for a long time—in 
one case seven weeks; but they become 
gradually thinner, until at last they greatly 
resemble a mucous patch on the mucous 
membrane. They never become discolored, 
and do not turn up at the edges, and are 
never spontaneously dislodged and thrown 
off. An incision does not decrease the 
swelling of the. mucous membrane. 

The patient complains usually of only 
comparatively little pain in the throat, and 
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deglutition is not as difficult and as painful 
as might be supposed. The dyspneea in 
the laryngeal cases which I have seen has 
not been very pronounced ; yet there ‘is an 
anxious expression of countenance, as of 
impending evil, and a dulness of the eyes 
which is quite characteristic. 

In many other cases, however, the mu- 
cous membrane of the upper air passages is 
not affected, and the focus of disturbance 
seems to be located in the alimentary canal 
or in the mucous membrane of the bronchial 
tubes. In the first instance symptoms of 
gastric or intestinal catarrh show themselves, 
which often closely resemble those of typhoid 
fever. As a specialist I have seen but few 
cases of the latter class; but Dr. Glasgow 
has seen quite a large number of cases of 
the abdominal form; and Dr. L. M. Hil- 
dreth, of Lyons, Nebraska, states in a letter 
on the subject that in about fifty per cent. of 
the cases observed by him (nearly 200 in 
all) the mucous membrane of the upper air 
passages was the focus, while in the other 
cases no signs of tonsillitis or pharyngitis 
were present. 

Together with the appearance of the 
lesions in the mucous membranes a rise in 
temperature is noticed, which not infte- 
quently runs up to 104°, while the pulse is 
but slightly accelerated, rarely going above 
100. The diurnal exacerbations of tempera- 
ture occur ysually in the middle of the day 
and night, and the fluctuations between the 
highest and lowest temperatures are very 
slight, usually not more than one degree. 
Together with the febrile symptoms loss of 
appetite is noticed, and the bowels usually 
become constipated. The back part of the 
tongue is furred with a yellowish fur, but 
remains moist, while the tip and edges are 
usually clean. 

The debility increases from day to day 
until, in the severe cases, the patient is 90 
weak that he cannot turn over in bed of 
move his arms. At the same time—that is, 
about the third or fourth day from the onset 
of the disease—the glands nearest the seat 
of the focus of irritation become involved, 
so that in the pharyngeal form the submat- 
illary and parotid glands are swollen and 
hard, and gradually the whole chain of 
lymphatic glands down the neck become il 
‘volved. In some cases suppuration of some 
of these glands ensues. pest i 

I have not been able to observe any defi- 
nite duration for these symptoms, as 








gradually disappear in different ‘cases'at a 
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ferent intervals of time from the onset of 
the disorder ; but the tendency is toward a 
recurrence and an indefinite duration of the 
weakness of the muscular system. In a few 
cases of the abdominal form I have noticed 
a continuance of the rise in temperature 
after all other symptoms had disappeared, 
and after the pulse rate had returned to its 
pormal standard. 

Convalescence is usually very slow, the 
patient gaining in strength only very grad- 
ually, and it often requires many months 
before his health and vigor are completely 
restored. ‘The tendency of the disorder is 
toward recovery or a chronic continuance 
of some of the symptoms, rather than toward 
a fatal termination; although I have met 
with two cases of death in about five hun- 
dred cases, and Dr. Glasgow has met with 
agreaternumber. He was fortunate enough 
to be able to get fost-mortem examinations 
in some of his fatal cases at the St. Louis 
Hospital. He found that the only lesion 
which he could discover was numerous 
ecchymoses on the surface of the intestinal 
mucous membrane; there was no sign of 
ulceration or enlargement of Peyer’s patches. 
In the two cases which died under my ob- 
servation I could not obtain the consent of 
the family to make a fost-mortem examina- 
tion; but the immediate cause of death, to 
judge from the symptoms immediately pre- 
ceding it, was heart failure. 

Careful examination of the urine in a 
large number of cases showed no trace of 
albumin nor any abnormal condition of the 
fluid. In no case have I observed any sign 
of paralysis following the pseudo-mem- 
branous exudation upon the mucous mem- 
brane of the tonsils, pharynx or larynx. I 
have observed, however, numerous cases of 
what seems to be a chronic form of the dis- 
order, which exhibited symptoms slightly 
different from those of the acute form, inas- 
much as there was no swelling of the mucous 
membrane, and no patches of pseudo-mem- 
brane; but there was a peculiar yellowish- 
ted hue, visible especially on the velum, 
pillars, and posterior wall of the pharynx. 
+he most prominent symptom in these cases 
i$ extreme weakness and lassitude, together 
with a slight elevation of temperature and 
a tendency to neuralgic pains after even 
the slightest exposure to cold or draughts of 
cold air. In those cases in which there is 
a tendency toward relaxation of the nasal 
turbinated tissue, occlusion of the nasal 
breathing channels occurs after the slight- 
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est mental or physical exertion. Constipa- 
tion alternates at irregular intervals with 
slight diarrhoea and somnolency with in- 
somnia. A very peculiar feature is that, 
in these chronic cases which may have lasted 
for months, we may see an outbreak of the 
acute form, with all the symptoms described 
before. Dr. Bermann, of Washington, has 
observed two such cases of this recurrence 
of the acute disorder after several months’ 
duration of the chronic form. 

As far as I have been able to learn by 
private information and from cases studied 
with medical friends the disorder has been 
observed in every portion of the United 
States, from Maine to Washington Territory, 
and as far south as New Orleans; and it is 
not more than three years since it was first. 
observed. 

The etiology of this disease, which un- 
doubtedly seems to be epidemic, because of 
the large number of cases observed by in- 
dividual observers in different localities 
during a short space of time, is as yet un- 
explained. Owing to the failure to obtain 
any definite results from culture experiments, 
at least in Philadelphia, I will not venture 
to express an opinion as to the nature of the 
disease, except that I am convinced by 
clinical experience that it is infectious but 
not contagious. 

In regard to the treatment of these cases, 
very little is to be said. My experience has 
been that all the drugs usually prescribed in 
cases similar in nature, together with topical 
medication, are useless or even worse. 
Quinine, digitalis, aconite, antipyrin, sali- 
cylic acid, iron, chlorate of potash, etc., 
all have either no effect or increase the dis- 
comfort of the patient. The only drug 
which I have used for the last year, at the 
suggestion of Dr. Glasgow, is benzoate of 
soda, and it has proved in my hands almost 
a specific for the disorder. Five grains of 
the benzoate of soda, given every hour, 
with a tablespoonful of whiskey or brandy 
every four hours, and absolute rest will, as 
far as my personal experience goes, break 
up an attack of this disease within forty- 
eight hours from the onset, and restore the 
patient to perfect health. In the chronic 
cases the patient rapidly improves under 
such treatment. As the benzoate of soda 


in oft-repeated doses has of late been rec- 
ommended by some German writers as a 
specific for diphtheria, it is possible that the 
disorder in question exists also across the 
ocean, and has there as well as here been 
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mistaken for diphtheria; for in several cases 
of undoubted diphtheria under my observa- 
tion the drug was absolutely of no avail. 

To sum up, the symptoms of the cases ob- 
served by me have been: 

1. Neuralgic pains, usually in the back 
and chest, and often in the head, ears, and 
limbs. 

2. Extreme debility. 

3. Mucoid infiltration of the sub-mucous 
tissue and the formation of thin white 
pseudo-membranous patches on the surface 
of the mucous membrane. 

4. Absence of febrile symptoms at first, 
and later high temperature and relatively 
low pulse rate. : 

5. Absence of albumin in the urine and 
liability to heart failure. 

6. Gradual melting away of the pseudo- 
membranes, and the absence of any odor 
from them. 

7. The wide distribution in this country 
and the infectious but not contagious nature 
of the disorder. 

8. And, finally, the specific action of 
benzoate of soda in relieving all symptoms 
promptly. 

Since writing the above, I have learned 
that Dr. Glasgow has read an exhaustive 
paper on this subject before the late meeting 
of the American Laryngological Associa- 
tion, in Washington. But as I was un- 
fortunately prevented from being present at 
that meeting I am not able to quote from 
his paper, but am obliged to let this paper 
stand as the record of independent obser- 
vation on my part. 


ANTIPYRETICS: ANCIENT AND 
MODERN. 


BY ERNEST C. HELM, M. D., 
BELOIT, WIS. 


From the earliest times constant efforts 
have been made by physicians and by the 
laity to reduce the temperature in cases of 
fever or inflammation, such reduction being 
justly considered of great importance to 
the welfare of the patient. Many crude 
and fanciful methods have been employed 
to secure this desirable end, but of the host 
of remedies tried few have stood the tests 
of time and experience. Water alone has 
had its staunch supporters in ‘every age. 
Though through the efforts of the ‘‘ hydro- 
pathists’’ it had fallen into some disrepute, 
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yet regular practitioners have again cham. 
pioned water, and as an antipyretic it is 
now used more freely than ever before. 

Galen used emetics and warm baths, 
while Asclepiades placed most reliance on 
enemata, blood-letting and bathing, rarely 
using emetics. 

Soranus and Cassius preferred sodorifics 
and warm baths. In the seventh and eighth 
centuries, the Arabian physicians relied 
mainly on purging and bleeding. During 
the early part of the present century vascu- 
lar depletion was relied upon more than 
anything else. Refrigerants were largely 
used, especially the nitrates of soda and 
potassa, the various neutral salts, and the 
mineral acids. The diuretics, notably sweet 
spirits of nitre, acetate of ammonia and 
chloric ether also found favor, and are used 
frequently now. 

External refrigerants have been growing 
in popularity for the past century, and, in 
fact, have been used for ages. The ancients 
advocated sponging with cold spring water, 
the use of cold affusions and of evaporating 
lotions, much as we do; though I cannot 
find that they used the ice-cap or the cold 
wet-pack. 

Antimonials and mercurials, once in such 
favor, have fallen into disrepute. Copland 
in his ‘‘ Dictionary ’’ (1846) to which I am 
indebted for part of the foregoing, mentions 
that ‘‘ Purgatives are the most generally 
prescribed medicines in fevers in this coun- 
try, and are, at least, among the most use- 
ful when judiciously selected.’’ He espe- 
cially recommends calomel and James's 
powder, with jalap, cream of tartar, and the 
various saline cathartics. Diaphoretics as 
calomel, antimony, opium, and ipecac, or 


.|{the stimulating diaphoretics as camphor, 


serpentaria, ammonia, and arnica are highly 
valued by Copland, while he considers 
diuretics of little value, except as adjuncts 
in certain cases. 

Since the use of the clinical thermometer 
has become so universal, the attention of 
the profession has been more largely directed 
to the study of high temperatures, ard to 
efforts to reduce pyrexia than ever before; 
and, as might have been anticipated, a host 
of new remedies have been spread before 
us. Some are of great value but are not 
safe; others are of doubtful utility or are 
useless; but their claims are so loudly 
vaunted by those interested in their sale of 
manufacture that it is no small undertaking 
to try to separate the good from the bad. 
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Aconite, digitalis, and veratrum viride 
have come to stay, and their action is so 
well understood, or at least their clinical 
advantages are so clearly mapped out, that 
they are not as often abused as formerly. 
The salicylates have been pushed, often to 
dangerous limits, yet not so frequently now 
as they were a few years ago. Quinine has 
stood the test pretty well, and often avails 
when all other means fail; yet it has its 
well-known disadvantages and dangers. Re- 
sorcin, antipyrin, acetanilid, and phenacetin 
are just now in great favor, and yet even 
now the medical journals warn us of their 
dangers. ‘That none of them meet all the 
requirements of the case is shown by the 
statement just appearing, that ‘‘ several 
remedies chemically and physiologically 
analogous to antipyrin are about to be 
brought to the notice of the medical pro- 
fession.’’ 

Several of the new antipyretics, notably 
antipyrin, have the name copyrighted, thus 
making the price to the physician and drug- 
gist, and through them to the sick, much 
greater than their actual cost. Such extor- 
tion is wicked, but the remedy is in our 
own hands. We practised before without 
this copyrighted and patented article, and 
we should do so again. 

Ice-cream has been used with considerable 
success, furnishing as it does a cooling and 
nutrient food. Ice, internally and externally, 
and the wet-pack, or tepid, cool or cold 
baths, are reliable antipyretics. It is im- 
perative in certain cases of hyperpyrexia to 
speedily reduce the temperature to near the 
normal standard. Whatever will do this the 
most rapidly, with the greatest certainty, 
and with the least danger or discomfort to 
the patient, will be the ideal antipyretic. 
Water has been used from the most ancient 
times, and is probably still our safest, 
promptest, and most reliable agent to reduce 
temperature. It is often difficult to use it, 
and there are objections to the frequent use 
of the wet-pack, or even to too frequent 

ing, as they often needlessly disturb and 
worry the patient. One method that is fre- 
quently used by persons in health when 
Over-heated, seems to me well worthy of 
tial in fever. I refer to letting a stream 
of cold water run over the inner surface of 
one or both wrists. This apparently simple 
€xpedient is a powerful antipyretic, and will 
_Méquire close and intelligent watching, for 
at the surfaces mentioned the large radial 
4ndulnar arteries are so nearly subcutaneous 
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that it is possible, by means a long-con- 
tinued stream of cold water, to speedily re- 
duce the blood heat to far below normal. 
The use of this method promises much if 
intelligently handled. As the blood at the 
wrists is so far from the heart, the danger of 
sudden chilling of the blood and interior 
organs is not great ; nevertheless, until this 
method is fully tried, it is well to use it 
with caution. The patient’s hand can be 
held over a pan outside the bed and a 
stream of water of the desired temperature 
can be made to flow continuously over the 
wrist from a fountain syringe, or by means 
of asyphon. For fevers of moderate sever- 
ity ordinary drinking water will be cold 
enough, and only one wrist need be used at 
a time. If there is hyperpyrexia, both 
wrists may be subjected to a current of ice- 
water. Careful watch of pulse and espe- 
cially of temperature should be kept, and 
as soon as the heat begins to subside, the 
water should be withdrawn. If records were 
kept showing how rapidly this means usually 
reduces temperature it would be of service 
to the profession, for it would tell approxi- 
mately how long the flow should be con- 
tinued. Until the matter is more fully in- 
vestigated, it is probable that the cold water 
application should continue but a few min- 
utes, except in cases of such high tempera- 
ture that the patient is in imminent danger 
of death from its continuance alone. 

This method may be old, but I have never 
heard of its use to reduce fever-heat, nor 
have a number of physicians with whom I 
have conversed on the subject. 


a 
<r 





—The naturalist, Eduard von Homeyer, 
who died at Stolp*lately, aged almost eighty, 
was one of the most prominent ornitholo- 
gists in Germany. He was an agriculturist, 
and occupied himself with ornithological 
observations, at first as a pastime only, but 
afterwards, and especially in the latter years 
of his life, he devoted himself entirely to 
scientific ornithological studies. His first 
observations were made on the birds of his 
native Pomerania, and he published the re- 
sults about fifty years ago. His chief work 
is ‘‘ The Wanderings of the Birds.’’ In 
1884 he, together with Hazek and other 
naturalists, undertook to compile an ex- 
haustive work on the various species of birds. 
He was a most zealous collector, and his 
collection of birds is reputed to be the 
largest in the world. 
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TREATMENT OF SCARLET FEVER. 


BY J. B. JOHNSON, M. D., 
WASHINGTON, D. C. 








The characteristics of scarlet fever are 
so familiar that a description of its varieties 
is scarcely requisite in a brief article like 
this. It is much more easily described than 
treated; and I think it will not prove 
uninteresting to the younger medical readers 
of the REPORTER, to give the treatment of 
this disease, which has proved most success- 
ful in my own hands. It is a notion among 
the lay portion of the community, that 
scarlatina is not scarlet fever, but a mild 
disease of the skin resembling it. I al- 
ways correct this mistake, and tell parents 
that scarlatina is the Latin word for scarlet 
fever; and that it means exactly the same 
thing. This disease has no premonitory 
symptoms ; it comes on at once with fever, 
vomiting, quick pulse, red tongue, sore 
throat, and redness of the skin about the 
face and neck. It pursues a rapid course 
until the whole skin of the body becomes 
involved in the characteristic redness which 
has given to the disease its ordinary name. 
The throat must be carefully examined to 
ascertain the extent of its inflammation, 
and the general condition intelligently esti- 
mated in order to form a diagnosis in refer- 
ence to the variety of the disease. 

Simple scarlet fever needs little if any 
medication ; while the malignant is so rapid 
and destructive in its progress that medical 
science has not yet devised any plan for its 
care, beyond a vain attempt to keep the 
heart in motion, and by stimulants to sus- 
tain, if possible, the quickly failing powers 
of life. Fortunately, it is far different with 
the anginose variety; for this both affords 
opportunity for, and also demands wise and 

‘ proper treatment. When judiciously treated, 
it can be made torun a safe and timely 
course. At the very beginning of the dis- 
ease, I have the patient isolated entirely 

’ from the rest of the family, and allow no 

article of furniture or clothing to remain in 

‘the room which is not absolutely requisite 
to the comfort of the patient. In this way 


I have often attended scarlet fever in a 
family of five or six children, and not only 
prevented the general spread of the disease, 
but also confined it entirely to the child 
first attacked. Complete isolation of the 
patient is the only sure way to prevent the 
spread of scarlet fever; and I make it a 
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rule not to allow the nurse to leave the 
room and mingle with the family without 
first changing her outside clothing. Under 
this management, I have not only prevented 
the spread of the disease, but have, as q 
rule, conducted my patients to a timely con- 
valescence without any of the sequelz of 
the disease. While I have the patient’s 
room well ventilated, I also have him well 
guarded against the effects of changes in 
the weather; and I always warn parents 
that they cannot expect their children, re- 
covering from scarlet fever, to be entirely 
out of danger until after the fifth or sixth 
week following recovery. 

I usually commence my treatment with 
the administration of the following mixture; 


R  Potassii iodidi, 


Potasii chloratis ....... aa 3 j 
POURED gps. 6 6 ae 0 9 0 oe f 3) 
Aquedestil. . .......-4 f Z iij 
Tincture Digitalis ....... £2 ss 


M. Sig. Shake well. 
an infant or child every hour. 


This mixture, I have observed, not only 
controls the inflammation of the throat, 
but also prevents swelling of the glands 
about the angles of the jaws and neck. 
Should the bowels be sluggish or consti- 
pated, I usually give one grain of calomel 
with one grain of powdered rhubarb every 
three hours until the bowels are well moved, 
In order to relieve the itching and heat of 
the skin, I have the patient well anointed, 
once or twice a day, with vaseline. In 
some cases, the pruritus is very distressing, 
and to relieve this I have found nothing 
equal to the internal use of the bromide of 
ammonium. I give it in the following 
manner : 


RK Ammonii Bromidi....... 3ij 
Aque Menth. pip ....... f& iij 
Syrupi “oe eo £RFe 

M. Sig. Shake well. Dose, from one to two 
teaspoonfuls every hour or two, to.an infant from twoto 
six years old. 


This mixture relieves the pruritus with 
great promptness, and allays in an efficient 
manner, the nervous excitability and in- 
duces sleep. Relief to the pruritus and 
nervousness attending upon the disease is 
exceedingly important to the patient. Dur- 
ing the progress of the case, I direct all 
soiled linen or clothing to be taken from 
the patient, and placed in a tub of cold 
water, preparatory to washing ; and as soon 
as desquamation begins, I have the patient 





well bathed in water as hot as he can bear — 
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gut, under careful asepsis, does not give a 
positive result, either. Slipping of the knot 
within the scrotum, after cutting the ends, 
at times renders a second operation neces- 
sary. 

In several recent cases I sought to bring 
about an early occlusion of the enlarged 
veins by continuous elastic traction, and the 
instrument devised for the purpose, which 
from its action I have named the “spring- 
tractor’’ and described below, combines 
the objects aimed at by both Partridge and 
Wood. The latter passed a wire around 
the veins and attached it to a spring, while 
Partridge surrounded them with a silk liga- 
ture, passing the ends through two holes in 
each of two plates of a small silver instru- 
ment, tightening it daily by a screw, thus 
producing much pain. 

To the centre of a thin circular base, one 
inch in diameter, is soldered an upright 
which is one and a half inches long, and has 
cut upon it a thread on which travels a 
cross-bar. A spring surrounding the upright 
post forces the bar away from the post, its 
tension being regulated by an adjusting- 
screw below, while a set-screw retains the 
cross-bar in position. As the instrument is 
made of nickeled brass, can be taken apart 
and thoroughly cleansed, a perfectly aseptic 
operation can be made. 





Reference to the illustration serves to 
explain its application. The patient stand- 
ing erect, the veins are surrounded bya No. 











e the it, After being in the bath four or five 
ithout minutes, I have him well dried, and his 
Under body thoroughly rubbed with a warm solu- 
rented tion of carbolized water containing five or 
/ asa ten grains of carbolic acid to the ounce of 
y con- water. This rubbing of the body with the 
le of warm carbolized water I have repeated 
tient’s daily, until the process of desquamation is 
1 well completed. I advise the parents not to 
yes in allow their child, when recovering from 
arents scarlet fever, to return to the companion- 
on, re- ship of his playmates before the expiration 
atirely of four weeks after leaving his bed. 
sixth 
t with A VARICOCELE SPRING-TRACTOR. 
xture ; nance 
BY A. B. HIRSH, M. D., 
3j ORTHOPEDIC SURGEON (ADJUNCT) PHILADELPHIA 
; j POLYCLINIC. 
S iij 
3 Ss The objections to the older plans of radi- 
outed cally treating large varicoceles are self-evi- 
dent, the really satisfactory ones being by 
t only galvano-cautery or by subcutaneous ligature, 
throat, alone or combined with spring-traction. 
glands Celsus’s open ligature of the vessels was 
neck. apt to be followed by septicemia. Bres- 
consti- chet’s cure by compression left at times 
alomel considerable sloughs of the surface, and is, 
) every therefore, deservedly obsolete. The hypo- 
noved, dermic injection of iron solutions, as pro- 
heat of posed by Maisonneuve, always carries with 
ointed, it the possibility of perforating a vein, with 
e. In subsequent embolus. As for occluding the 
essing, enlarged vessels by ‘‘pinning,’’ with or 
othing without figure-of-eight external ligatures, it 
nide of is uncertain in its results, and there may be 
lowing extensive scrotal hemorrhage, or too much 
; irritation caused by presence of the pins, 
i with resulting hydrocele or even purulent 
qi reaction. Ricord’s subcutaneous ligature 
fj. allowed entrance of septic fluids, while the 
e to two thread was somewhat difficult of removal 
om COE afterwards. The soft rubber ligature with a 
metallic clamp is liable to produce a slough, 
us with if not carefully watched. The galvano- 
efficient cautery produces quite a good result, but its 
ind in- use Is open to the objection that the opera- 
us and tion must be performed in the office, as the 
sease is battery is not always in working order and 
Dur- its bulk interferes with handy transportation. 
rect all Excising the veins or a portion of the scro- 
en from tum is a procedure of such seeming import- 
of cold ance that, even aside from the danger and 
as soon time lost, few patients will submit to it, out- 
patient side of the hospitals. 
an bear ~ Subcutaneous ligature by wire, silk or 





14 silk ligature, the ends of which pass out 
of the same aperture in the scrotum but 
separately enter one of the two holes punched 
in the thin base, thence being loosely 
fastened in the niche cut on each end of 
the cross-bar. To prevent lateral motion, 


a vertical groove is cut on the upright, in 
which slides a pin fastened to the bar, this 
having been previously screwed down tight. 

Anesthesia is now induced to the first 
stage, when six or eight layers of sublimate 
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gauze are folded around the scrotal orifice, |in more or less obscure cases: neurasthenia, 
the tractor then being fastened tightly by | malaria, and lithemia, the two former were 
loosening the set-screw. The patient re-| occasionally applied to this disease. Aste. 
mains in bed for about a week, and each|gards neurasthenia, the presence of nervous 
day tightens the upper or set-screw, to in-| debility gave some ground for its use, while 
sert clean gauze after irrigating with an|in other cases the patient not only grew 
antiseptic solution ; it is then unscrewed to | weaker, but had a sense of heat, or even 
allow of greater traction than before by | actual elevation of temperature, thus mak. 
the spring, thus almost altogether avoiding | ing the diagnosis of malaria plausible. The 
the pain of Partridge’s method. The in-| adoption of either of these terms, however, 
strument and scrotum are enveloped by anti-| was of sad import for the patient; for the 
septic dressings and thus produce treatment appropriate to these conditions 
1. Perfect asepsis. would not subdue Basedow’s disease. 
2. Comparative avoidance of pain, and Dr. Janeway said he had known evena 
3. Complete division of the veins in a|supposition of phthisis to exist, on account 
very few days. of the emaciation, loss of strength, and 
The original models were made after my | sense of warmth present, sometimes in con. 
suggestions by Mr. William Scharff, a prac-| nection with a cough due to an inter-cur. 
tical mechanician of this city, whose aid I| rent cold, or to congestion dependent upon 
wish here to acknowledge. enfeeblement of the heart. In such cases 
No. 1730 Girard Avenue. the goitre pressed on the larynx and trachia, 
aa causing congestion of these parts, while the 
enlarged heart caused some congestion of 
SOCIETY REPORTS. the lungs, and of itself produced some dul- 
NEW YORK COUNTY MEDICAL ASSO-| ess. Moreover, from these causes a modifi- 
CIATION. cation of the inspiration occurred, and 
patients with advanced Basedow’s disease 
Stated Meeting, June 17, 1889. had been thought to die of phthisis, when 
none was found at the post-mortem exami- 
The President, CHARLES S. Woop, M. D., | 24tion. 
in the Chair. Each of the three factors of the disease, 
Dr. Epwarp G. JANEway read a paper exophthalmos, goitre, and palpitation, might 
on be used as a designation of a disease, without 
: ‘ having regard to the nature of the proces. 
The Diagnosis and Treatment of |}; caeaat uncommon for the exophthalmos 
Basedow’s Disease. to be overlooked by the patient, and his 
His remarks, he said, were not intended to | friends, owing to its gradual supervention. 
include the whole range of the disease, upon | Graefe’s diagnostic rule, that the upper lid 
the main features of which he presumed | does not follow the eye-ball, as in the nor- 
that all present were sufficiently informed; but | mal state, in looking downwards, was not @ 
from his personal observations in a consider- | certain criterion ; for we might not find it 
able number of cases,he trusted that he might | in cases in which slight exophthalmos ex- 
be able to add something of practical in-|isted. Moreover, he had seen it present ia 
terest in the direction indicated in the title |one eye and absent in the other. An er 
announced. When well developed and_|perienced physician could often detect the 
presenting all the marked features charac-|exophthalmos when its presence was unsu® 
teristic of it, Basedow’s disease could be at| pected by others ; and an excellent test was 
once recognized by any one; but the case|to ask old acquaintances who have not seet 
was very different in the incipiency of the|the patient for some time to give theif 
affliction, or when some of the character-|opinion in the matter. It was to be 
istics are rather obscure. membered, of course, however, that every | 
At the beginning the general state of the|case of exophthalmos was not dependent | 
patient’s health was sometimes more apt to | upon Basedow’s disease. 
strike the physician, and sometimes perhaps| The enlargement of the thyroid gland 
to lead him to give a wrong name to the| might deceive by its presence, or mislead — 
malady. Of the three terms most commonly |by its apparent absence. In the mildé 
used to conceal the absence of definite | cases the slight growth, or vascular engomge — 
knowledge regarding the. disease present! ment, of the thyroid (the patient having | 
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meanwhile grown thinner), might keep the 
neck of only normal fulness. Attention, how- 
ever, to the condition of the circulation in 
the neck would serve to prevent misconcep- 
tion. Even when the thyroid was but little 
enlarged, the peculiar vascular turgescence, 
arterial thrill, and arterial and venous mur- 
murs could be made out. Where the thy- 
roid was enlarged the thrill was particularly 
noticeable in the superior thyroid arteries, 
which, when this was not the case, he had 
felt it rather in the carotids themselves. 
Basedow’s disease had sometimes been mis- 
taken for aneurism,on account of the enlarge- 
ment, thrill and accompanying murmurs ; 
and this was particularly apt to be the case 
when the enlargement was predominantly 
on one side. An occasional case would 
present the difficulty of deciding whether 
the disease -was an illustration of parenchy- 
matous goitre, accompanied by palpitation, 
or belonged more to Basedow’s disease. 

The condition of the heart might be 
misleading in several ways: 

1. Basedow’s disease may complicate or- 
ganic heart disease of pre-existent date. 

2, At times it becomes difficult to deter- 
mine whether a murmur of mitral insuf- 
ficiency is due to an old lesion or is de- 
pendent upon muscular incompetence, or 
relative insufficiency of the mitral valve. 
Dr. Janeway said he had known hearts con- 
siderably enlarged, so far as the left ventricle 
was concerned, and having well-marked sys- 
tolic murmurs audible posteriorly, yield un- 
der treatment to such a degree that the 
murmur disappeared and the heart returned 
to a nearly normal size. This constituted 
one of the greatest liabilities in the way of 
diagnostic error in cases possessed of mod- 
erate goitre and exophthalmos, as the ten- 
dency was to consider the case one of incu- 
table cardiac disease. 

In certain cases, to which he thought 
sufficient attention had not been paid, the 
Patient would suddenly fall or have his legs 
give way under him, but would almost im- 
mediately be able to resume the standing 
Position or walk. The question of cerebral 
or spinal diséase might be raised in connec- 
fon with these; but the rapidity of the oc- 
currence and of its disappearance disproved 
such a hypothesis. The cases in which he 
had met with it had been weakened by diar- 

a Or vomiting, or as a result of the mal- 
hutrition accompanying the disease, and had, 

Mer excitement or physical exertion, ex- 
temely rapid heart action. 





3. As previously mentioned, the conges- 
tion of the lungs from the weakened heart 
may raise the question of phthisis. 

4. Cases are met with of palpitation with- 
out exophthalmos or goitre, but having, as 
far as the heart and the general condition 
are concerned, phenomena identical with 
those occurring in exophthalmic goitre. He 
said he had been accustomed to consider 
such cases allied to Basedow’s disease. 

As to the condition of the heart in this 
disease, his experience is that cases occur 
without any very marked enlargement. 
Others, however, are met with in which, 
with an antecedent history of freedom from 
cardiac disease, hypertrophy with dilatation 
is produced by the disease. Irritable vomit- 
ing is at times a very distressing accompa- 
niment of Basedow’s disease, and may even 
be a cause of death. 

The treatment, Dr. Janeway said, must 
have relation to the condition of the circu- 
lation, to the accompanying anemia, and to 
any coéxisting irregularity in the functions 
of the body, especially menstrual disorder. 
It is well to remember, however, that men- 
strual irregularity may be a result rather than 
a cause of the trouble. One of the most 
prominent factors in the treatment consists 
in finding an agent which will quiet the ra- 
pidity of the heart’s action. His experience 
has led him to discontinue the use of digi- 
talis in these cases. Formerly he employed 
tincture of aconite to a considerable extent, 
and he had seen good results from it in cases 
in which, but for the name of the disease, 
he would not have ventured to use it. Asa 
rule, he has had the best results from the 
continued use of small doses. 

Of late, however, he has employed the 
tincture of strophanthus in doses of five 
minims three times a day, gradually in- 
creased if necessary. Of eight cases in 
which he has used it, he has no information 
of the results in three. In two a cure has 
occurred ; the only other remedy employed 
being iron. In one other, complicated with 
mitral insufficiency and considerable dilated 
hypertrophy of the left ventricle, there was 
a cessation of the palpitation and a consid- 
erable improvement in the heart’s condition. 
In the seventh case recovery had occurred ; 
but galvanism was also used. The eighth 
patient had such irritable vomiting that it 
was impossible to give the remedy, or even 
to administer much food, by the mouth ; and 
she succumbed to the exhaustion of the dis- 
ease and vomiting, after she had passed from 





122 


his immediate observation. On the whole, 
the results from strophanthus have been such 
that he adds his indorsement to that of others 
as to its utility in this disease. It has suc- 
ceeded in cases in which digitalis has failed, 
and he prefers it to aconite as less dangerous, 
especially in cases in which the heart is 
somewhat enfeebled. He has tried sparteine 
in two cases, but in neither did it prove of 
much service. In one of these aconite, gal- 
vanism, and iron produced a marked im- 
provement. 

It was formerly his custom in all cases to 
advise galvanism, in conjunction with iron 
and some cardiac remedy; but he has had 
no case of cure in which galvanism was used 
alone. More recent patients treated with 
strophanthus and iron have recovered or 
improved as rapidly as the cases in which 
galvanism was formerly employed ; and such 
results naturally raise the question if the good 
results obtained when galvanism was used 
were not in reality due to the cardiac rem- 
edy employed at the same time. Person- 
ally, he has not used atropia, though he has 
seen cases in which it has been used, but 
without favorable result. - Rest, both physi- 
cal and mental, is a necessary adjuvant in 
the treatment; as well as the avoidance of 
worry and emotional excitement. 

It is reasonable to suppose that the condi- 
tion of the circulation in this disease tends 
to produce the restlessness, often associated 
with insomnia, met with in some cases; 
and in some of these it will yield to the 
ordinary treatment mentioned. Sometimes 
additional remedies are required, and in one 
case he has used sulphonal with good re- 
sults. Formerly choice had to be made of 
the bromides, morphia (or preferably co- 
deia), and chloral, or the use of the wet- 
pack or bath. Iron is not invariably ne- 
cessary, but is usually indicated by the co- 
existing anemia. Attention should be paid 
to the condition of the nutrition, as evi- 
denced by the appetite and general feeling, 
and by the weight of the body; and when- 
ever this is at fault appropriate measures 
should be employed to secure an improve- 
ment. In conclusion, he said that con- 
fidence on the part of the physician, that 
he could produce an amelioration in his 
patient’s condition was of decided benefit 
to the patient. Moreover, it has seemed to 
him that hospital and dispensary patients 
were less amenable to treatment than those 
in the better walks of life. Where fright or 
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tion of the disease it certainly does not add 
to the efficacy of the treatment to have a 
patient surrounded by the sick and dying. 

Dr. N. J. HEPBURN in opening the discus. 
sion, said that he felt greatly indebted to 
Dr. Janeway for the practical points which 
he had given from his rich personal expe. 
rience. He thought that not infrequently 
cases were met with in which the ordina 
symptoms were absent. Only that day he 
had seen a case in which the only sign of 
the disease was a slight enlargement of the 
thyroid. There was no organic heart dis- 
ease, but a murmur could be distinguished 
which was probably anemic in character, 
The trouble had lasted about ten months, 
and very little treatment had been resorted 
to. The patient’s first question was, ‘Can 
I get well?’’ and he thought this was a 
difficult question to answer. In regard to 
the treatment, he said he was afraid that 
we should always be more or less in the 
dark until the true lesion of exophthalmic 
goitre was discovered. As to this lesion, it 
had by some been supposed to belong to the 
cervical sympathetic. A recent writer in 
one of the English journals, however, a 
serted that the trouble was located in the 
fourth ventricle, and that the cervical sym- 
pathetic was perfectly healthy in this dis- 
ease. It seems possible, however, that there 
may be some reflex irritation connecting the 
two lesions. The multiplicity of remedies 
which have been employed in Basedow’s 
disease, he thinks, is an indication of the 
obscurity of the pathology. 

Dr. ALFRED L. CARROLL said that his ex- 
perience with this affection had not been 
large, but was large enough to teach him 
that we need not only a better treatment 
than we now have, but also a better clinical 
history of the disease than any of the text- 
books give. He thinks it probable that 
there is a certain number of cases which 
recover and which are never recognized by 
the physician as cases of exophthalmic 
goitre. The circulatory troubles are usually 
the first to be noticed. In all the cases bat 
one that he has seen there was, as a starting 
point, a shock or fright ; some sudden dit 
turbance lighting up the train of symptoms 
which are recognized as constituting Bast 
dow’s disease. In one case, that of a lady, 
the trouble was caused by the news of ti 
sudden death of a favorite brother.” 

Dr. Carroll presented sphygmographi¢ 
tracings from three cases in which 





worry is a prominent factor in the produc- 





occurred, the tracing in one instance Demy 
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nearly normal, and in the other two showing 
marked disturbances of the circulation. In 
the treatment, he has derived no benefit 
from galvanization of the cervical sympa- 
thetic, formerly so much in vogue; but: he 
has found veratrum viride of considerable 
service. He agrees with Dr. Janeway as to 
the inefficiency of digitalis in this disease. 

Dr. J. P. OBERNDORFER related a case 
which he had under observation for about 
two years. For the first two or three 
months he employed galvanism alone ; but, 
finding no improvement result, he then 
abandoned it. No benefit was derived 
from digitalis either, and the only thing 
which seemed to do any good was cpium, 
or rather morphia. ‘This retarded the ra- 
pidity of the pulse, and strengthened its 
force; but the patient finally died from an 
uncontrollable diarrhcea. 

The PRESIDENT said that, as had been 
mentioned in the paper, in some of the cases 
the disease abated without any known cause. 
Some years ago he had seen a case of Base- 
dow’s disease, in which the patient was at- 
tacked with pneumonia. He was treated 
with antimony in conjunction with Dover’s 
powder, and after the pneumonia cleared up 
the exophthalmic goitre became markedly 
diminished and did not again increase in 
severity. 

Dr. JANEWAY, in closing the discussion, 
said that certain points had been brought 
up by some of the speakers which he did 
not allude to in the paper. He said nothing 
about the pathology, for the reason that this 
is involved in so much obscurity. In some 
of the cases in which autopsies were made 
the cervical sympathetic had been found 
entirely normal, which certainly disproves 
the hypothesis that the lesion of Basedow’s 
disease is located in this portion of the ner- 
vous system. More recent investigations 
em to show that .the trouble originates, 
either directly or indirectly, in the medulla 
oblongata. As to the starting-point of the 
disease, from a clinical point of view, it 
would not do always to attribute this to 

a cause as fright or emotional excite- 
ment. In one of the cases reported in the 
Paper, in which the patient was a lawyer of 
distinction, there was no fright, no special 
aaxiety, and no mental strain from over- 

In this instance a complete recovery 
olowed the use of strophanthus and iron. 
It is @ well-demonstrated fact, however, that 
great many of the cases do originate from 

"em; Worry, or emotional .excitement. 





Hence, the disease is more common in 
women than in men; though Dr. Janeway 
has met with a considerable number of cases 
in males. 

He thinks it advisable to avoid, if possi- 
ble, the use of such agents as opium, as 
sooner or later the nutrition becomes af- 
fected by the drug; and it is of the highest 
importance that the nutrition should be 
maintained as perfect as possible. He has 
met with cases in which strophanthus and 
other appropriate remedies produced no 
benefit as long as the nutrition was im- 
paired ; but when this had become improved 
the distinctive features of the disease be- 
came rapidly ameliorated under their use. 
In neuralgias also, and in all chronic ner- 
vous diseases, he dislikes to use opium for 
the same reason. There are, however, cer- 
tain cases of Basedow’s disease, attended 
with rapidity of the heart’s action, in which 
nothing acts so efficiently in controlling 
this symptom as opium; and the same is 
true in some cases of aneurism in the region 
of the neck. 

Dr. J. Lewis Situ said that all the 
cases of Basedow’s disease which he had met 
with were in women between the ages of 
twenty and thirty-five. In one case that 
he recalled, in which all the characteristic 
signs of the disease were present, and in so 
marked a form that the patient’s appearance 
attracted attention on the street, a perfect 
recovery was secured, principally through — 
the use of aconite. 

Dr. SmiTH then read a paper on idio- 
pathic contractions, or 


Tetany in Infancy and Early Child- 
hood. 


This disease, which has probably always 
existed, he said, was first brought to the at- 
tention of the profession in 1831, by M. 
Danee, who described it as it occurs in the 
adult. In the following year M. Tonnelé 
published an essay on tetany in which he 
designated it as a new convulsive disease of 
childhood. Having given a further résumé 
of the literature of the subject, Dr. Smith 
stated that the term tetany is applied toa 
disease which is characterized by tonic’con- 
traction of muscles, commonly those of the 
extremities, but sometimes also those of the 
face or trunk, produced by causes external 
to the nervous system, and usually of tem- 
porary duration. In tonic muscular con- 
tractions arising from disease of the brain, 





124 


nerve supplying the affected muscles, the 
contractions are not the malady itself, as in 
cases of tetany, but are merely symptoms of 
a disease located elsewhere. 

Tetany may occur at any age, but is most 
frequent in infancy, in early childhood, and 
in early adult life. It is seldom that the 
most thorough investigation elicits any evi- 
dence of inherited predisposition to ner- 
vous or other diseases in cases of tetany. 
Rarely, however, multiple cases have oc- 
curred in families; from which he infers 
that there may perhaps be an inherited 
neuropathic tendency. Nearly all writers 
assign the most important place in the 
causation to diseases of the digestive appa- 
ratus. Thus, Trosseau states that in the 
cases which fell under his observation diar- 
thoea was commonly present (many cases 
were met with in 1854, following the ap- 
pearance of cholera); but in one instance 
the cause seemed to. be obstinate constipa- 
tion. 

In the following case, which he has re- 
cently had under observation, Dr. Smith 
said that constipation also appeared to be 
the chief cause. George C., seven months 
old, living in a tenement house; he was 
taken from the breast at the age of two 
months, and fed upon condensed milk, with 
Nestlé’s food, once a day. The child was 
habitually very constipated, so as frequently 
, to require assistance in obtaining an evacua- 
tion. Recently groups of muscles in all 
the extremities have undergone tonic con- 
traction, producing the deformities shown 
in the photograph presented. He has also 
had brief attacks of spasm of the glottis, 


both by day and night; causing for a, 


moment the characteristic stridulous respi- 
ration. Otherwise he seems entirely well, 
though the mother states that at times he is 
feverish ; this probably being due to the 
constipation. Attempts to straighten the 
fingers and toes elicits cries of pain, and the 
mother also says that at times both thighs 
and both legs are flexed, and that he resists 
attempts to straighten them on account of 
the pain. The treatment in this case con- 
sisted of bromide of potassium, in addition 
to measures for the relief of the constipa- 
tion, and four months elapsed before com- 
plete recovery took place. It was noticed 
that when the treatment was perseveringly 
employed the contractions gradually dimin- 
ished and then ceased; but that they re- 
turned when it was discontinued. During 
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spinal cord, or their meninges, or of the|the four months that the tetany lasted the 
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first tooth pierced the gums. 

Erb states that all forms of intestinal dis. 
ease may cause tetany, but that it especiall 
occurs after protracted and exhausting diar- 
rhoea. Gowers also regards diarrhcea as the 
chief cause. Dr. Smith has not found any 
recorded instance in which lumbrici or as- 
carides caused the contractions ; but Gowers 
refers to three cases in which they were pro- 
duced by the tape-worm. Remarkable as it 
may seem, dentition fer se is but seldoma 
cause of tetany; but in a case which Dr, 
Smith related, which he saw in consultation 
with Dr. E. G. Janeway, teething was te. 
garded, after repeated and thorough exami- 
nations, as the chief cause of the trouble, 
The child was twenty months old, and the 
gums were found swollen and congested 
over the crowns of five advancing teeth, 
which appeared to be in nearly the same 
stage of development and were evidently 
soon to protrude. The contractions con- 
tinued for three weeks, by which time all, 
or nearly all, the imprisoned teeth had e- 
caped ; and after this there was never any 
return of the trouble. 

Tetany is more liable to occur in those 
whose systems are enervated by preéxisting 
disease than in those who are robust. Ril- 
liet and Barthez, Erb and Gowers mention 
a number of febrile affections as a sequel of 
which tetany is liable to occur ; and Gowers 
also states that in young children attacked 
by it indications of rachitis are rarely ab- 
sent. Another recognized cause of tetany 
is exposure to cold, and hence it has been 
regarded by some as in reality a rheumatic 
affection. In infancy and early childhood, 
however, other causes are apparently much 
more common than taking cold. 

Ordinarily tetany occurs without any 
marked premonitory symptoms ; but in some 
instances it is preceded by pain in the head 
or spine, vomiting without any previous in- 
digestion or gastric derangement, and & 
general feeling of indisposition. Usually, 
in those old enough to express their sens# 
tions, it begins with tingling, burning, of 
other unusual sensory manifestations. The 
tonic contractions occur suddenly, 
sometimes simultaneously in the upper ! 
lower extremities. Rarely the contractions 
occur in the upper extremities alone, or i 
the muscles of the trunk. At first a feeling: 
of stiffness is experienced, and this is 10 


lowed by the tonic’ contraction, with the 
fixation of the affected part in a state 
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yersistent flexion or extension. Usually, as 
ds the upper extremities, the contrac- 
tion of the thenar and hypothenar muscles 
causes hollowness of the palms of the hands ; 
the first phalanges of the fingers are flexed, 
the second and third phalanges extended, 
and the thumb adducted and flexed so as to 
press against the index finger or lie under- 
neath it. The fingers sometimes incline 
towards the ulnar side, and sometimes are 
against each other. Usually the 

hand is slightly flexed, as is also the fore- 
am. The muscles which move the arm 
usually escape, but exceptionally there is 
adduction of the arm on the shoulder. The 


hand may be extended, instead of flexed, 
and all the points of the fingers extended ; 
or they may all be flexed, and the fist 
closed 


The thighs may be adducted or flexed, 
the foot extended, forming a talipes equi- 
nus, and the toes flexed. In mild cases or 
those of ordinary severity the contractions 
are limited to the muscles of the extremities, 
and are more marked and persistent in those 
that move the hands, feet, fingers, and toes 
than in other muscles; but in some cases 
the muscles of the trunk and head partici- 
pate. Contraction of the abdominal mus- 
cles produces rigidity of the abdominal 
walls. Spasm of certain of the thoracic mus- 
cles occasionally occurs, causing dyspneea, 
and even lividity ; and in some of these 
cases of embarrassed respiration the dia- 
phragm is probably involved. Opisthoto- 
nus, retention of urine, anteflexion of the 
neck from contraction of the sterno-mas- 
toids, fixation of the jaws from spasm of the 
Massetus, retraction of the angles of the 
mouth, stiffness of the tongue, and indis- 
tinct articulation, are occasional symptoms 
IM severe cases. 

The contractions render the affected mus- 
cles hard and unyielding, and the child 
qties from pain when attempts are made to 
straighten the limb. If the spasm is slight, 
some voluntary movement of the affected 
muscles is possible, though it is restrained 
and difficult. In severe cases voluntary 
Motion is impossible. Unless the attack is 
Vey mild, pain is felt in the contracted 
muscles, such as every one experiences when 
#Spasm occurs in the calf of the leg. It 

_™ay occur in paroxysms with distinct in- 

“missions, or be without interruption, and 
itmay vary at different times, probably from 

me Variation in the degree of spasm. 

subjective symptoms, such as numb- 
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ness and tingling, which sometimes occur: 
in tetany, may continue during the inter- 
missions. After some hours or days the 
rigidly contracted muscles relax, and the 
disease disappears, except, perhaps, that a 
degree of stiffness remains. But the respite: 
is usually of short duration. The spasms 
recur, and several successive recurrences and 
intermissions take place, usually running 
over months, before the disease is perma- 
nently cured. During the intervals in the 
contractions the affected nerves and muscles 
are in ordinary cases unduly excitable; so 
that sudden pressure or percussion causes 
some contraction. It was first noted by 
Trousseau that, as a rule, compression of 
the artery and nerve supplying the con- 
tracted muscles causes or increases the 
contraction. Dr. Smith said it was an 
interesting fact that in cases in which he 
has observed the spasms did not cease in 
sleep, though, perhaps, the contraction of 
the muscles was not as great as when the. 
patient was awake. 

Gowers, Erb, and others have noticed 
that the electrical excitability of the nerve- 
which supplies the contracted muscles is in-- 
creased. When the contractions are strong, 
cedema sometimes occurs, especially upom 
the dorsal surfaces of the hands; and 
Henoch attributes this to compression and 
consequent passive congestion of the veins. 
In severe cases perspiration sometimes oc- 
curs, and an erythematous redness may ap- 
pear on the affected muscles. Occasionally 
in acute attacks the temperature is mod- 
erately increased, but ordinarily it is nor- 
mal. Tetany usually does not affect the- 
internal organs, but in two cases reported: 
by German authors albuminaria was pres- 
ent for a brief time, and in one recorded 
instance the urine exhibited traces of sugar: 
during the paroxysms. Occasionally, in 
long-continued cases the contracted muscles. 
undergo a degree of atrophy, which is at-. 
tended by diminished electrical excitability, 
and Gowers states that general muscular atro-- 
phy has also been observed following tetany. 
Dr. Smith then related two cases, one oc- 
curring in his service at the New York In-. 
fant Asylum, and the other seen by him in. 
consultation ; both of them, he said, might: 
be regarded as typical cases of the disease. 

In tetany the motor cells of the spinal. 
cord and the axis cylinders are supposed to- 
be in some way affected ; but the pathology 
of the disease is still involved in great 
obscurity. As to its diagnosis, the bilateral- 
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and symmetrical nature of the affection is 
a point of great importance. The fact that 
certain groups of muscles on the two sides 
are affected enables us to distinguish it 
from the muscular contractions due to cen- 
tral lesions of the nervous system. More- 
ever, the spasms in tetany, as has been seen, 
as a rule are attended with intermissions, the 
nerves over the affected area have increased 
sensitiveness, and spasms may be produced 
by compressing the latter, thus forming a 
further contrast to the symptoms present in 
muscular contractions produced by disease 
located in the nerves centres or in the 
nerves supplying the affected muscles. 

With regard to its prognosis, Dr. Smith 
said that tetany, whether intermittent, re- 
mittent or occurring with little daily varia- 
tion, sometimes soon ceases, and never re- 
turns. In other instances it does not cease 
entirely for months, although varying in 
severity at different times. Certain patients 
have attacks of it for years, with intervals 
of perfect health, and sometimes years elapse 
between the attacks. During infancy and 
childhood tetany, when uncomplicated, ends 
favorably, with possibly now and then a 
rare exception. The few recorded cases in 
which death apparently resulted directly 
from this disease, have, as far as he has ob- 
served, occurred in adults. - 

_In the treatment the cause or causes of 
the attack, so far as ascertained, should ob- 
viously receive prompt attention and be re- 
moved, if possible. The bromide of potas- 
sium is a most useful remedy for tetany in 
infancy and childhood, and it should be 
given in decided doses, such as four grains 
every three hours for a child of from 


eighteen months to two years of age. | 


Chloral, Indian hemp, and chloroform by 
inhalation are also useful in allaying the 
spasms. Chloroform is said at first to increase 
the spasms, but they cease when the patient is 
fully under its influence, though liable to 
return when the inhalation is discontinued. 
Hauber states that two cases which were not 
relieved by other treatment were soon cured 
by active massage, employed when the pa- 
tients were under chloroform narcosis. 
Stimulating liniments containing chloroform 
applied over the affected muscles, have also 
been found of benefit in some instances. 
In his remarks on the electrical treatment 
of tetany Gowers says that Faradism is con- 
tra-indicated, but that good results have 
sometimes been obtained from the voltaic 
current. Gowers states that he also met 
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with good results from digitalis, given at 
bed-time, in nocturnal tetany. When 
rachitis is present, as is often the case, cod- 
liver oil, lime, and syrup of the iodide of 
iron are indicated. Since so many cases 
originate from gastro-intestinal disorders, it 
is important that the diet should be bland, 
easily digested, and nutritious. 

Dr. J. R. MacGRrecor said that the affec- 
tion in question seemed to occupy a posi- 
tion between the slighter spasmodic troubles 
we meet with and the permanent contract- 
ures attended with alterations of structure, 
It is evidently neuropathic in its nature, 
but whether such contractions can strictly 
be said to be idiopathic is somewhat ques. 
tionable, since they might perhaps be de. 
pendent upon some cause not yet recognized, 
It is natural that tetany should be excited 
by disorders of digestion in infants, as the 
digestive organs become more and more 
elaborated. This gradual change in these 
organs occupies the entire first eighteen 
months of life, and they are extremely apt 
to get out of order during this period. In 
these disturbances dentition is also liable to 
manifest itself in an abnormal manner, and 
it seems to him that under the circum. 
stances it may readily be instrumental in 
the causation of tetany. 

Dr. THomas H. MANLEy reported a case 
of 


Intestinal Obstruction, 


and presented a section of intestine, over 
four inches in length, removed by lapar- 
otomy from the patient. Low down in the 
left iliac fossa a knuckle of gut was found, 
caught by a firm constricting band which 
completely obstructed the bowel, and two 
patches of ulceration being discovered on the 
peritoneal surface, it was decided to excise 
the affected portion. The patient was greatly 
exhausted when he was first seen, and he 
never rallied from the operation. 

Dr. J. G. Truax said that the patient was 
sent first to the medical wards of the Hat- 
lem Hospital with a diagnosis of enteritis, 
We recognized the case as one of intestinal 
obstruction in which surgical interference. 
offered the only hope of relief, and at once 
transferred the patient to Dr. Manley in the 
surgical wards. It seemed to him that por 
sibly the man might have recovered if Dr 
Manley, instead of making a section of the 
gut, had contented himself with merely te 
leasing it from the bands which cons 
it. 
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LETTER FROM VIENNA. 





A Diagnostic Puszle.—Delivery in Pro- 
lapse of the Uterus.—Tuberculosis of the 
Nose. 


At a recent meeting of the Imperial Royal 
Medical Society, of Vienna, Prof. Schnitzler 
showed a case which was interesting from 
the fact that even the most experienced 
specialists could not agree as to the correct 
diagnosis. The patient, 48 years old, was 
in good health until thirteen months before. 
At that time he began to complain of trou- 
blein deglutition, and presented a white coat- 
ing over the left tonsil. The attending 
physician diagnosticated diphtheria, and 
cauterized the affected parts, and the patient 
recovered. The affection, however, relapsed 
after three months, and made rapid progress ; 
the white coating extended over the soft 
palate and the posterior wall of the pharynx. 
The patient first went to Moscow, Russia, 
where he was seen by the most distinguished 
physicians of that city; the three specialists 
who had seen him there made three different 
diagnoses, viz., abscess, neoplasm, and 
syphilis. ‘The patient then came to Vienna, 
where he was likewise examined by distin- 
guished professors. One of the eminent 
Vienna laryngologists declared the disease 
t6 be carcinoma, and another specialist de- 
dared it to be syphilis. The patient under- 
went a course of mercurial inunction, and 
also took Zittmann’s decoction, but the pro- 
cess did not change at all. He then came 
under the care of Prof. Schnitzler. 

On examination, Prof. Schnitzler detected 
the following conditions: The patient spoke 
“through the nose,’’ and presented an 
enormous destruction of the organs of the 

x. The uvula, the soft palate, and 
both the arches of the pharynx were quite 
destroyed, so that no trace of them could 
any longer be seen; the whole posterior 
wall of the pharynx, as far as the epiglottis, 
Was undergoing ulcerative destruction ; over 
Some parts it was infiltrated, and over other 
Parts it presented granulations, so that it 
gave the impression that a healing process 
was taking place in this region. The tume- 
faction of the glands was very slight. A 
hed the uvula, which had been removed 
mn. Hofmokl and submitted to micro- 

examination by Prof. Weichselbaum, 
thowed that there was: neither the question 
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of carcinoma nor of syphilis, but that they 
had to deal with a sarcomatous infiltration. 
Prof. Weichselbaum, our distinguished bac- 
teriologist, added, moreover, that it. was 
possible that in this case they had to deal 
with a form of disease hitherto unknown. 

Prof. Stérk, who was present at the meet- 
ing, declared that he had seen the patient 
some weeks before. At that time the pro- 
cess was limited to the left tonsil, and ac- 
cording to his opinion, the disease was can- 
cer. The sharp limitation of the solid 
ulcerating surface of the neoplasm, the ab- 
sence of any appearances of syphilis, and the 
rapid destruction of the parts making up the 
pharynx were evidence of the presence of 
carcinoma. 

Prof. Kaposi, who had also seen the pa- 
tient, had then declared the affection to be 
syphilis, and he was at present of the same 
opinion. He saw the patient at a time when 
the destruction was in the beginning, and 
The absence 
of infiltration of the glands, and of other 
constitutional symptoms, were not an evi- 
dence against syphilis, and the whole course 
of the disease was characteristic of syphilitic 
affection. 

Prof. Billroth declared that he would quite . 
agree with what Prof. Kaposi had said, if it 
were not for the fact that an energetic anti- 
syphilitic treatment had proved quite ineffica- 
cious. This fact made him doubt the cor- 
rectness of the diagnosis of syphilis. Prof. 
Billroth remarked, moreover, that one might 
also think of rhino-scleroma in this case, but 
the spontaneous ulcerating character of ‘the 
disease was against this supposition. Cer- 
tain forms of tuberculosis, where neither 
destruction of tissue nor suppuration took 
place, had also to be taken into considera- 
tion. They had to seek for the presence of 
tubercle bacilli; widely separated parts of 
the tumor had to be submitted to microscop- 
ical examination, as tubercle bacilli might 
be present in some parts of the tumor and 
absent in others. : 

Prof. Schnitzler reminded Prof. Billroth 
of a similar case which they had both seen, 
and in which the diagnosis was equally dif- 
ficult ; the later course of the disease, how- ° 
ever, showed that they had to deal with 
carcinoma. . 

At a recent meeting of the Obstetrical 
and Gynecological Society of Vienna, Dr. 
Zinsmeister read a paper on an interesting 
and rare case of delivery in prolapse of the 
uterus. The history of the patient was as 
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follows: The patient had been confined two 
years ago, for the first time; a rupture of 
the perineum occurred, and was not sutured. 
Six weeks after the first delivery menstruation 
again came on, and had a regular course. A 
short time after confinement, the patient 
became aware of a prolapse of the vagina, 
which grew larger over any difficult work ; 
she applied compresses and the prolapse 
gave her no longer any trouble. In Febru- 
ary, of last year, a small tumor began to 
develop on the left labium minus, which had 
increased especially in the last few days be- 
fore the patient’s admission into the hospital. 
On June 28 of the same year, the patient 
had her last menstruation, and soon after- 
wards felt that she was pregnant. The 
pregnancy had a normal course until Wed- 
nesday, November 7, when, without any 
known cause, severe labor pains came on 
and gradually increased in intensity. 

On November 8, the amniotic fluid es- 
caped, and in the following night, the 
patient, while straining hard to hasten the 
birth, felt that the prolapse at once increased 
much in volume. On the next morning, at 
eleven o’clock, she was admitted into the 
General Hospital. The patient had energetic 
labor pains and was in a febrile condition— 
temperature 102.2° F. The thoracic organs 
were normal; the abdomen somewhat dis- 
tended. In the lower region of the abdo- 
men there was a tumor the size of the head 
of an adult, which extended from the small 
pelvis as far as the navel; the tumor was 
solid, with a smooth surface, and convex at 
its upper side. The aspect of the external 
genitals was extraordinarily surprising. 

In front of the vulva there was a tumor 
the size of the head of a fetus, which was 
formed by the inverted vagina, and the cor- 
responding part of the uterus and its con- 
tents. At the lower part of this tumor 
could be seen the external orifice of the uterus, 
at a distance of three and one-half centime- 
ters, out of which was projecting a tumor the 
size of a walnut, covered with hair. The mu- 
cous membrane of the vagina was glistening, 
red, and cedematous ; the external orifice of 
the uterus was rigid and solid. The external 
orifice of the urethra was enlarged, and its 
mucous membrane inverted. The examina- 
tion of the bladder by means of the sound 
revealed the presence of a complete vaginal 
cystocele. 

Over the lower part of the left large and 
small labia, there was a conglomeration of 
extraordinarily fetid and sharp condylomata, 
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and opposite to these there were also, on the 
prolapsed mucous membrane of the vagina, 
two patches of acuminate condylomata, 
Over the internal surface of the right large 
labium there was also a similar patch. The 
energetic labor pains projected the pro- 
lapsed uterus more and more, but no note- 
worthy dilatation of the external orifice 
of the uterus could be observed. The tem- 
perature was still 102.2° F. 

Under these conditions, the delivery had 
to be put an end to as rapidly as possible, 
The sharp condylomata with their unclean 
surface, which thus presented a dangerous 
source of infection, had, however, first to 
be removed. After a thorough cleaning of 
the external genitals with soap and corrosive 
sublimate solution, the patient was put under 
the influence of chloroform, and the condy- 
lomata were excised, and the wound closed 
with deep sutures. A severe arterial hemor- 
rhage occurred during these manifestations, 

Dr. Zinsmeister now made an attempt to 
extract the head of the fetus, which he, how- 
ever, failed to do, owing to the solid and 
relatively narrow orifice. He then made 
two incisions, one and one-half centimeters 
long, into the anterior labium, but even after 
this he was not able to extract the fetus, 
either with the hands or with instruments. 
Craniotomy was then resorted to, and after 
the fetid and pulpy brain had been removed, 
a fetus, twenty-seven centimeters long was 
extracted. Bloody and fetid amniotic liquid 
escaped at the same time. The fetid pla 
centa followed after six minutes. Though 
the uterus contracted quite well soon after- 
ward, a large elongation of the neck of 
the uterus could nevertheless be detected 
upon internal examination of the uterus. 
The reposition of the prolapse was accom 
plished very easily. ‘The uterine cavity was 
then irrigated with two quarts of a five pet 
cent. solution of carbolic acid, and one quatt 
of a two per cent. solution of the sam 
substance. An iodoform pencil which had 
been before dipped in tincture of iodine 
was afterward introduced into the uterine 
cavity. 


apyretic. On the next day after opem 
tion, in spite of the application of Be 
sutures, a small hematoma became 
over the left labium majus. It, howevély 
disappeared after five days. The patient 
mained for some days in the hospital to have 
the laceration repaired. S 


Dr. M. Hajek, of Vienna, reported before 
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The further course of the oper | 
tion, until recovery occurred, was quilt | 
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arecent meeting of the Imperial Royal So- 
ciety of Physicians of Vienna, a rare case of 
tuberculosis of the nose, which he had under 

















irge hiscare. An ulcer of the size of a hazel-nut 
The #. was to be seen over the cartilaginous septum 
pro- of the right part of the nose, and at first 
ote- gave rise to a suspicion of syphilis. As, 
ifice however, the ulcer continued to increase in 
tem- size in spite of antisyphilitic treatment, the 
secretion of the ulcer was repeatedly exam- 
had ined with a view of ascertaining if tubercle 
ible. bacilli were present. The result was nega- 
clean tive. Besides the ulcer there was a tumor in 
=TOUS the right posterior nostril, which was ulcera- 
st to ted at its top. The tumor was removed by 
ag of means of forceps; and the examination of 
osive te swelling showed that it was made up of 
inder gramalation tissue ; but over the ulcerated 
mndy- part there were tubercle bacilli. Repeated 
losed examination of the granulations which were 
emor- excised from the ulcerated border of the na- 
tions. sal septuin also on this occasion revealed the 
apt to presence of tubercle bacilli. The treatment 
_ how- consisted in erasion of the ulcer by means of 
d and asharp spoon, and the application of lactic 
made acid, when cicatrization occurred. The 
meters growth, however, recurred several times, and 
n after was treated the same way. 
fetus, 
ments, 7 
- SPECIAL CORRESPONDENCE. 
gv, @ AMERICAN OPHTHALMOLOGICAL 
rp SOCIETY. 
Though New Lonpon, July 17, 1889. 
n after- The members of this, the oldest of the 
eck of American special societies, assembled this 
letected Morning at the Pequot House at the mouth 
uterus. of New London Harbor, for its twenty-fifth 
accom anual meeting. The attendance was 
vitywas M larger than it has been at any preceding 
five pet i Meeting, and includes more than half 
ne quat @ of all the members and a number of 
e same Wsitors. The latter, if interested in 
ich had @j ophthalmic matters are always welcomed, 
f iodine ind are generally invited to take part in its 
uterine #j Giscussions. Very little time was spent in 
> opera foutine business; within fifteen minutes 
as quite after assembling the first paper was read. 
r opefae This one by Dr. Bull, and the second by 


Dr. Gruening, of New York, both on glau- 
ma and its treatment by iridectomy, eli- 
Gited 2 long and spirited discussion, in 
vhich Knapp, Noyes, Theobald, Williams, 
ely, and a dozen other prominent ophthal- 
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iridectomy in the acute and -inflammatory 
forms of the disease; but as to a resort to 
this measure in the chronic non-inflamma- 
tory cases, the opinion was divided. Dr, 
Kipp, of Newark, N. J., gave a left-handed 
sanitary certificate to the locality of his 
practice by reporting 130 cases of malarial 
keratitis. Dr. Green, of St. Louis, had 
seen many cases. Dr. Miller, of Provi- 
dence, R. I., had met with it only since the 
recent invasion of that part of New England 
by malarial fever. None of the Philadel- 
phians present professed their acquaintance 
with it. 
In the afternoon session some new instru- 
ments were shown and discussed, and a 
number of cases were reported, which were 
of interest to the ophthalmologist chiefly 
for their rarity, and therefore are of no in- 
terest to any oneelse. Dr. Noyes discussed 
supposed danger to life from enucleation of 
the eye-ball during pan-ophthalmitis. What 
danger there was he believed to be due to 
the disease, and that it was lessened rather 
than increased by the operation. _ Dr. Har- 
lan, of Philadelphia, reported a case of 
hysterical blindness in a man of ten years’ 
duration, which was relieved by’ simply 
proving to the patient that he was seeing 
with the eye which he had believed blind. 

The third session of the day was devoted 
to business. Most of the officers were, ac- 
cording to the custom of the Society, re- 
elected. But this year, Dr. William F. 
Norris, of Philadelphia, for several years 
the President, retired from that office, and 
was succeeded by Dr. Hasket Derby, of 
Boston, previously. the Vice-President, who 
is in turn succeeded by Dr. George C. Har- 
lan, of Philadelphia. The Society has de- 
cided to hold its next meeting in the Cats- 
kill Mountains, thus closing quite a series 
of very successful annual gatherings at this 
place. 

Jury 18. 

The reading and discussion of papers 
went on this morning. An attempt to limit 
discussion on account of the crowded state 
of the programme revealed the existence of 
a strong belief that the discussions were 
really the most important part of the pro- 
ceedings. At this session fifteen papers 
were read, either in full or in abstract, 
and they were discussed by double that 
number of speakers. This means of course 
that not only did business move on promptly, 





a Surgeons gave the results of their ex- 
ence. All agreed as to the great value of 








but that the papers were devoid of ‘‘ pad- 
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ding,’’ and the discussions free from irrele- 
vant matter. There were good illustrations 
of the fact that an idea may be driven home 
by a single terse sentence, when it would 
entirely escape notice if spread out through 
pages of manuscript. 

A number of the papers discussed mydri- 
atics; several members reported cases of 
prolonged dilatation of the pupil after their 
use, and Dr. Jackson, of Philadelphia, 
raised a ripple of interest by contrasting 
the relative frequency of the different errors 
of refraction as ascertained with mydriatics 
and without them, the proportions in the 
latter case being almost the exact reverse of 
the true proportions. 

In several respects the meetings of this 
Society are models worthy of general imita- 
tion. Three sessions a day, strict devotion 
to scientific work; the officers are simply 
the servants of the Society, are not expected 
to deliver orations and have their names 
telegraphed all over the country, and so are 
allowed to retain their positions year after 
year ; politics are reduced to zero; there is no 
junketing, no distraction ; while in the din- 
ing-room and on the quiet verandahs of the 
hotel, social intercourse finds opportunities 
denied it in the refreshment table crush of 
the receptions, the formal, ‘‘ address of 
welcome’’ or after-dinner speech of many 
of our Societies. 


a 
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PERISCOPE. 
Irrigation of the Stomach. 





In an interesting article in the College and 
Clinical Record, June, 1889, Drs. W. W. Van 
Valzah, and Charles R. Crandall, of New 
York, say: As long ago as 1867, Kussmaul in- 
troduced this method as a means of treating 
chronic diseases of the stomach, especially 
dilatation, and commended it to the medi- 
cal profession. Since then it has been 
recognized as a practical method, but one 
‘¢more honored in the breach than in the 
observance,’ and hence only occasionally 
adopted in extreme cases. 

Presumably, the reason why stomach irri- 
gation has never come into more general 
use, is becausé many have fancied it to be 
something too offensive and distressing to 
the patient, as well as too difficult for the 
average practitioner to employ. Such a 
belief is entirely groundless, for, ag a matter 
of fact, patients readily submit to the pro- 


few times soon finds it to be one of the 
simplest of all mechanical methods. 
The apparatus used to accomplish such 
results consists of a tin, copper, or glass 
tank, or reservoir, holding about two quarts — 
of water. This should be hung upon a nail 
driven in a convenient place and about five 
or six feet from the floor. At the lower 
edge or bottom of the tank is a little nozzle 
to which is attached a piece of half-inch 
rubber tubing about six feet long, having a 
glass tube about four inches long inserted in 
it near the middle. Into the other end of 
the rubber tubing should be inserted another 
section of glass tubing about four inches 
long, and connected to that should be the 
stomach tube proper. These glass sections 
or connections enable one to see the water 
as it passes through, and they also facilitate 
taking the tube apart in different places as 
needed. The stomach tube should be from 
twenty to thirty inches long, No. 18, ‘“En- 
glish,’’ in size, and having two large fenes- 
tre or openings near its distal end. The 
length of the stomach tube must be sufficient 
to meet the demands of the case. For in- 
stance, in the case of achild or small, short 
woman a tube fifteen or eighteen inches long 
would suffice ; on the contrary, if the patient 
is tall or the stomach dilated, it might be 
necessary to use a tube thirty inches long in 
order to reach the lower curvature of the 
stomach. There should also be placed on 
the section of tubing attached to the tank, 
and about four inches from the glass connec 
tion, a ‘‘ stop-off’’ for controlling the stream 
of water. 
In order to carry out the successive steps 
of the operation the first thing to do is to 
shut the ‘‘stop-off’’ and fill the can with 
water having the right temperature. Thea 
have the patient sit upright in a chair nea 
by, and, having first warmed the distal end | 
of the stomach tube, begin its introduction 
into the mouth. As soon as the end is thor 
oughly moistened with saliva, it should 
passed onward into the throat, and ti 
patient directed to swallow. At this june | 
ture it is not uncommon for the patient! 
gag and become a little frightened, but al 
that is necessary to do is to have him stop | 
rest, and take a long breath. So i/o 
tends to relax the pharyngeal muscles ait 
counteract the tendency to spasmodic 
As soon as the gagging has ceased, 
direct the patient to swallow, and imme 
diately after the throat has relaxed and | 





cedure, and the physician who employs it a 


chin has dropped, push the tube ‘along# 








August 3, 1889. 












































f the 9% inch or more. As soon as the tube has 
F the throat three or four inches, it is 
such well to stop again for a few seconds, for 
glass during such enforced pause the pharynx 
juarts #% pecomes more tolerant, the tube and cesopha- 
a nail gus are bathed with saliva, and the further 
it five introduction of the tube is much facilitated. 
lower The successive acts of pushing the tube, 
nozzle swallowing, resting, and taking long breaths 
f-inch are to be persevered in until the tube has 
ying a downward from eighteen to twenty- 
ted in four inches and has reached the deeper por- 
end of tions of the stomach. During the first two 
nother or three irrigations there is with some 
inches patients more or less mental and physical 
be the disturbance. They are anxious and appre- 
ections hensive, the saliva flows freely from the 
> water mouth, and not infrequently there are signs 
cilitate of shock and depression. But, as a rule, 
ACES as these conditions are transitory, confidence 
e from and self-control being soon established, and 
En future sittings are devoid of any drawback. 
> fenes- Indeed, it is not uncommon after a few sit- 
, The tings to have the patient introduce the tube 
fficient with perfect readiness and indifference, and 
For in- sit and talk while the water is passing in and 
1, short out of the stomach. 
es long As soon as the tube is well’ introduced, 
patient the “ stop-off’’ should be opened and from 
ight be 4 pint to a pint and a half of water be 
long in allowed to flow into the stomach. Then 
- of the the “ stop-off’’ should be closed, the tubing 
ced on disconnected where it is joined by the glass 
e tank, connection nearest the tank, and the end of 
connec: the tube from the stomach lowered to a re- 
> stream ceptacle on the floor. Immediately the 
stream of water will begin to flow from the 
ve steps stomach, and unless there is some stoppage, 
do is f0 cused either by masses of undigested food 
-an with ot asharp bend in the tube, it will continue 
Thea to do so until all has been expelled. Then 
air neat the tube should be re-connected, the “stop- 
istal ead off” opened, and the stream allowed to flow 
>duction until a sufficient quantity has again entered 
| is thor the stomach. During the first two or three 
ould b imgations, especially if the patient is ner- 
and the yous and depressed, the better way is not to 
iis june i fill the stomach more than two or three 
atient 0 fimes, Later, as confidence becomes estab- 
, but al HH lished, and the throat and cesophagus become 
im sO) i More tolerant, the rule should be to fill and 
0 | ‘fmpty the stomach until the return water 
cles af © Gomes away perfectly clear. The object is 
cache «6 keep irrigating until all mucus, bile, and 
od, aga ticles of undigested food are removed, 











hd the walls of the stomach left entirely 





The water should be fresh and pure, and 
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heated to a temperature of about ninety 
degrees. 

In most instances irrigation should be 
performed before breakfast, because then 
the stomach is usually empty of undigested 
food, and a thorough cleansing leaves it in 
a better condition to carry on the process 
of digestion during the day. 

It is difficult to say just how often stom- 
ach irrigation should be performed. In 
functional disorders two or three irrigations 
a week generally prove sufficient, whereas 
in old cases of dilatation or chronic gastric 
catarrh one each day is none too frequent. 
In regard to frequency, the physician must 
learn from experience, and must use his judg- 
ment in a way to obtain the best results. 

Stomach irrigation sometimes causes de- 
pression, headache, nervous and uncom- 
fortable feelings in the stomach when first 
employed. These effects, however, soon 
pass off and are felt no more. 

Stomach irrigation has been recom- 
mended in the treatment of cholera in- 
fantum, acute functional disorders due to 
overeating, or alcoholic excesses, of chronic 
gastric catarrh, dilatation of the stomach, 
and ulcer and cancer of the organ. 


Pilocarpine in Maniacal Excitement. 


Dr. Samuel B. Lyon, of the Bloomingdale 
Asylum, New York, in a 7.:per published in 
the Journal of Nervous an./ Mental Diseases, 
April, 1889, states that it is desirable to have 
at hand a remedy which can be administered 
independently of the concurrence of the 
patient, and which will relax the tension of 
the nervous force, as pilocarpine is well 
known to do in the status epilepticus, and 
may be expected to do in the semi-conscious 
convulsions of hysteria or hystero-epilepsy. 

There are occasional cases of high excite- 
ment among maniacal patients in which a 
remedy that will temporarily calm them, 
without leaving the immediate or after ill 
effects of the powerful sedatives, is much to 
be desired, and pilocarpine may help us 
here. He gives the following history of a 
case in which the use of pilocarpine resulted 
favorably. The patient was a woman aged 
thirty years; married about six years; of 
nervous temperament, with insane heredity 
on her mother’s side. When first pregnant, 
at the age of twenty-five, she became flighty 
and talked disconnectedly, but did not reach 
a high degree of mental excitement. Dur- 


ing a second pregnancy she showed in an 
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increased degree the same condition of men- 
tal instability as at the first pregnancy. 
Since this time she has at no time been ra- 
tional, and has been demented to a marked 
degree. She cannot be interested in con- 
versation, and wanders about aimlessly. 
Many of her delusions are referable to the 
sexual system, as that men are plotting to 
get possession of her, etc. ; she has also de- 
lusions of persecution, that she has com- 
mitted the unpardonable sin, etc. ; and has 
a foreboding of evil. 

Her condition previous to coming to the 
asylum was described as having been both 
violent and excited. She was in an ab- 
sorbed or dazed condition of mind when 
admitted, and appeared to take little notice 
of her surroundings. While in the carriage 
on her way to the hospital she had what her 
attendant called a fit. 

The second morning after her admission 
she had another convulsive seizure, which 
had the characteristics of hystero-epileptic 
attacks. She had marked opisthotonos, in- 
sensibility of the cornea, high temperature, 
rapid and tumultous pulse, moist skin, mouth 
open and dry, contractions principally of 
the neck with the head thrown backward, 
and violent convulsive movements which 
seemed excited to some extent by attempts 
to hold her, and to be not entirely uncon- 
scious. She was given inhalations of amyl 
nitrite and ether, which only temporarily 
quieted the spasmodic condition. Pressure 
was made over the ovaries with no effect. 
She was finally given hypodermically one- 
eighth grain of muriate of pilocarpine over 
the left ovary. This was soon followed by 
a profuse perspiration and a fall in tempera- 


ture to 101}°, the convulsive movements |’ 


ceased, and consciousness gradually returned, 
and this was followed by a quiet sleep. Pre- 
vious to the convulsive attack her pupils had 
been widely dilated ; during the convulsions 
they were reduced to one-half their former 
diameter ; during her return to conscious- 
ness they were seen to expand and contract 
quite suddenly, varying with the tension of 
the general muscular system. 

No further convulsions have occurred in 
the case, but a passive condition has suc- 
ceeded to her former excitement. 


Medical and Dental Departments, 
Central University of Kentucky. 


The commencement exercises of the Med- 
ical and Dental Departments of the Central 
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University of Kentucky (Louisville College 
of Dentistry and Hospital College of Medi- 
cine), took place at Louisville, Ky., June 18, 
The classes in both departments were the 
largest ever graduated, and there were more 
than twice as many students as last year, 
while the graduates, eighty in all, were 
more than three times as many. 

The honor men were Noble R. Townsend, 
of Arkansas; William S. Noblette, of In- 
diana, and Charles T. Duncan, of Ken- 
tucky. These three had the same average, 
and decided among themselves who should 
receive the prizes to be awarded. Dr, 
Townsend took the curator’s medal, Dr, 
Noblette the Faculty medal, and Dr. Dun- 
can the position of resident physician to 
the City Hospital, which is regarded as the 
best of the three prizes. The Dental Fac- 
ulty medal was awarded to Dr. S. T. Butler. 


Menthol in Pruritus. 
Dr. Saalfeld gives, in the Deutsche med. 


formulz for the use of menthol in pruritic 
affections : 


1. Mentholl........ gr. xxii-xxxvii 
Alcoholis ......-. £Z iss 

M. ft. lotio. 

2;; Menthol. gr. xxxvii 
AOUNO ONS. St ss le aire fz ii-iii 
Lanolin .. 2.265620 g iss 

M. ft. unguent. 

3. Menthol ........ gr. xiviii 

‘ Balsamof Pew ...... gr. xcvi 
Benzoated oxide of zinc, 
Lanolin pure da ad.. .... 3 ii 


M. ft. unguent. For use in scabies. 
—Medical Chronicle, June, 1889. 


State Registration of Trained Nurses. 


A meeting recently convened in London 
for the purpose of considering what is as- 
serted by the British Nurses’ Association to be 
a question of national importance—namely, 
the State registration of trained nurses. 
The objects of the Association are to obtain 
a Royal Charter for the legal registration of 
qualified nurses, in the same form as the 
Medical Register. It was urged that the 
granting of such charter would protect the 
public from unskilled workers, who by their 





ignorance cause much suffering and even 
danger to the sick. 


Wochenschrift, Nov. 15, 1888, the following - 
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THE ATTACK ON THE PHILADELPHIA 
WATER-SUPPLY. 

Every now and then the citizens of Phila- 
delphia are stirred up by announcements by 
certain newspapers that the health of the 
city is in a very bad way, and this is usually 
coupled with the cry that the water-supply 
is seriously polluted. More than once we 
have had to correct errors of this kind, and 
there is every indication that we shall have 
to do it a good many times still. At present 
there is another attempt to get up an excite- 
ment in regard to this matter. In the face 
of the fact that the death-rate of Philadel- 
Phia is—as it has been for many years— 
lower than that of any city of, or near, its 
size in the world, except London, with 
which it holds alternately first and second 
Place in point of healthfulness; in spite of 
this, certain newspapers of this city, which 
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are rather sensation-mongers than purveyors 
of trustworthy news, have once more raised 
the cry that the water-supply is dangerously 
polluted, and that it is necessary to abandon 
the present source and seek another far re- 
moved from the city limits. 

The question of the water-supply of 
Philadelphia has been thoroughly and care- 
fully studied within a short time by an un- 
biassed body of citizens and professional 
men, and in spite of the powerful influence 


| of a corporation which hoped to make mil- 


lions of dollars by proving that the Schuyl- 
kill water was not fit to drink and the em- 
ployment of chemists and lawyers to make 
out a bad case for it, the result was that the 
Schuylkill was vindicated, and it was shown 
that there is no reason to doubt it furnishes 
the city with practically as pure a water as 
any city in this country gets. 

Nevertheless the Juguirer, a paper which 
has changed from its former steady and trust- 
worthy style to one of sensation and effect, 
has lately come out with an editorial, headed: 
‘‘We Drink from a Sewer,’’ and followed 
this with a long article, illustrated with 
coarse woodcuts, and full of virtual false- 
hood in regard to the Philadelphia water- 
supply. In the bad work in which it is en- 
gaged, the J/nguirer is supported by the 
Philadelphia Zimes, which sneers at those 
who believe no good cause can be promoted 
by methods which are wrong, and plainly 
talks in the interest of a scheme which has 
good money in it—if it can be carried 
through. 

Unfortunately this style of discussion has 
some support from a few medical men. For 
example, the Annals of Hygiene, which is 
the ‘‘Official Organ of the State Board of 
Health of Pennsylvania,’’ in its April issue, 
contained an editorial entitled: ‘ Drink- 
ing our ancestors,’’ which is full of scien- 
tific absurdity, and illustrated by a cut, in 
which the most egregious misrepresentations 
of relative sizes and distances are made: 
cows whose length is half the width of the 
river, cities one-third its length, a cemetery 
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one-sixth, and so on. The article is partly 
founded on a so-called analysis, made by 
the analyst referred to in our Editorial of 
July 13, who informs the Editor of the An- 
nals of Hygiene that he has actually dis- 
covered in the water the presence of adipo- 
cere! Unfortunately the intrinsic value of 
this pseudo-science is not estimated justly 
outside of this city, and the articles to 
which we have referred so plainly, we find, 
to our regret, are quoted with approval in a 
number of scientific and unscientific pub- 
lications. If the errors referred to were of 
an innocent character, we would not speak 
of them in such harsh terms ; but we believe 
they are dangerous to the prosperity of our 
city as well as false to truth and science. 

The records of the Board of Health of 
Philadelphia show that during last year the 
death-rate was remarkably low for so large 
a city, the mortality being less than twenty 
per thousand inhabitants in the year, and 
the records so far this year give every indi- 
cation that the proportion will be still lower. 
As stated above, there is only one large city 
in the world whose healthfulness can be 
compared with that of Philadelphia; and, 
while there are points in regard to which 
this wholesomeness may, no doubt, be im- 
proved, there is no justification whatsoever 
for the exaggerations and perversions of 
which some of our contemporaries have been 
guilty. 































PENNSYLVANIA STATE MEDICAL 
SOCIETY. , 


We have received a circular from the 
Committee of Arrangements of the Medical 
Society of the State of Pennsylvania, dated 
at Pittsburgh, July 15, 1889, in which it is 


held that day, resolved that it was the 
opinion of many that a successful meeting 
of the Society could not be held during the 
present calendar year, for many reasons, the 
chief of which is, that the sorrow and suf- 
fering caused by the recent great calamity 
in the Conemaugh Valley still oppresses the 
community to such an extent as to interfere 
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stated that a meeting of the Committee, 
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with an early meeting, and it was resolved 7 


that the meeting of the Medical Society of 
the State of Pennsylvania, which was ad- 
journed to meet September 3, 1880, be still 
further adjourned until the second Tuesday 
of June, 1890. 

It has been many years since the State 


Medical Society has held one of its meetings _ 


west of the Allegheny Mountains, and it is 
the earnest desire of the profession of West- 
ern Pennsylvania that the coming meeting 
should be a large and successful one. Ample 
provision for the meeting which was to be 
held last June had been made; but, as is 
well known, the hopes for a good meeting 
were doomed to disappointment by reason of 
the terrible disaster caused by the flood in 
the Conemaugh Valley. ‘There were too 
few at the meeting to make it fairly repre- 
sentative, and it almost immediately ad- 
journed to meet again in September. 

For various reasons the members of the 
profession in Pittsburgh have thought it 
best to postpone again the meeting until 
next year, when it is hoped that there will 
be a large and successful gathering. Had 
time permitted, the Committee would have 
advised with the different County Societies 
before taking such action; but in the absence 
of any expressed law in the Constitution 
providing for such an emergency, they have 
been ‘obliged to act according to their best 
judgment. It is to be hoped that they will 
be sustained in this action, which, under the 
circumstances, they have felt it their duty to 
assume. ; 


WASHING OUT THE BLADDER. 


In a recent work by Dr. J. M. Lavaux, he 
strongly recommends the practice of washing 
out the bladder by means of hydrostatic 
pressure, instead of by the action of a 
syringe. The plan he adopts is similar to 
that used in what is well-known in this 
country as the ‘‘ fountain syringe.’’ 

He employs a reservoir fixed at a certain 
height above the patient, and connected by 
india-rubber tubing, not with a catheter, 
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but with a metallic tube only three centi- 
métres (about an inch) long. The tube fits 
into a conical perforated india-rubber obtu- 
rator, which is introduced within the urethral 
orifice. The stream of water is then turned 
on, and, a force sufficient to overcome the 
«‘inter-urethral’’ sphincter being employed, 
the fluid passes on into the bladder. As 
soon as a feeling of distension is experienced 
by the patient, the flow is stopped, and the 
obturator is removed, and the patient empties 
the bladder by his own effort. The stream 
of water is regulated by means of a differ- 
ence in calibre of the short urethral tubes, 
of which there are six sizes, the smallest 
having a channel of one millimétre and a 
third in diameter, and the largest one of 
three millimétres, The force of water flow- 
ing through each of the tubes with the 
reservoir at a given height has been calcu- 
lated, and one size or another is selected 
according to the sensibility of the bladder 
and the resistance of the sphincter in each 
case. 

This plan of injection is said to be ap- 
plicable to all kinds of cystitis in both sexes, 
and to be especially useful in painful forms 
of the affection, in which the introduction 
of a catheter causes so much pain and irri- 
tation. It is also equally applicable for 
maintaining an aseptic condition of the 
urinary passages’ in cases of operation, the 
essential condition in any case being that 
the patient should be able to empty the 
bladder voluntarily. The solutions used by 
Dr. Lavaux usually contain boric acid or 
nitrate of silver, varying in strength accord- 
" ing to the case. The use of these medicated 
solutions is preceded or followed by injection 
of asolution of cocaine whenever the use of 
that drug is indicated. 

Those of our readers who have never 
adopted this method of introducing liquids 
into the bladder will be surprised, on at- 
tempting it, to find how much may be 
accomplished by it, and how much suffering 
it will spare their patients. Not only is this 
true, but the method offers much greater 
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freedom from risk of septic infection than 
any which requires the use of a catheter. . 


A NEW ELIXIR OF LIFE. 


According to the British Med. Journal, 
July 6, 1889, the extraordinary statements 
made by Brown-Séquard, as to the efficiency 
of hypodermic injections of fluid, expressed 
from the testicles of young animals, in 
senile debility have been to a certain extent 
confirmed by M. Variot, who made a com- 
munication to the Société de Biologie on 
June 29. The patients chosen were debili- 
tated men, aged fifty-four, fifty-six, and 
sixty-eight years respectively, and they were 
not informed of the nature of the treat- 
ment adopted. In all three cases the injec- 
tions were followed by general nervous ex- 
citement, increased muscular power, and 
stimulation and regulation of digestion. 


M. Brown-Séquard said that M. Variot’s 


observations disposed of the objection that 
the results he had observed in himself were 
due to ‘‘ suggestion.’’ 

This communication will tend to con- 
tinue, and probably to heighten, the interest 
excited by Brown-Séquard’s first announce- 
ment. It cannot, however, be taken as a 
very strong confirmation of his claims, or 
of his hopes. There is no reason whatso- 
ever why such results as Brown-Séquard 
thinks he observed in his own person should 
be looked upon as the natural effect of hy- 
podermic injections of a mixture of water 
and the albuminoid constituents or cell- 
elements of the testicles of animals of any 
species. Still, experiments of a sort like 
those of Brown-Séquard may be looked for 


.all over the world now ; and it would be a 


great thing if the ancient male occupants of 
all our Alms-houses could really be trans- 
formed into young, vigorous, and industrious 
men. It is to be hoped, however, that the 
experimenters will not neglect to be careful 
in the selection of the animals from which 
they secure their inoculation material and in 
regard to the dose used in each case. 
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THE CASE OF DR. McDOW. 


The case of Dr. McDow, to which refer- 
ence has been made in the REPorTER, has 
been concluded—so far as the law is con- 
cerned—by a verdict of acquittal by the 
jury which tried him on the charge of mur- 
der. The community in Charleston, how- 
ever, seems unwilling to let this verdict stand 
as expressing its opinion in regard to his 
conduct, and it is reported under date of 
July 14, that at a recent meeting of the 
Charleston Ministerial Union, composed of 
most of the Protestant pastors of that city, 
a resolution was adopted invoking the aid 
of the pulpit throughout the city and State 
in putting down the deeds of violence 
which have so often disgraced our land. 
The occasion of the Protestant resolution 
was the failure of the jury to convict Dr. 
McDow of the murder of Captain Dawson. 
In pursuance of this resolution, it is said 
that a number of clergymen preached, on 
July 14 and 21, in most uncompro- 
mising terms against the crimes of which 
Dr. McDow was accused, and especially 
against the violation of the sanctity of the 
home of his victim, of which he is believed 
to have been guilty. The physicians have 
also taken action ; and, at a special meeting 
of the Medical Society of South Carolina, 
held July 18, it was resolved that, Dr. 
McDow be expelled from that body, because 
he had been proved guilty of ‘immoral, 
_ unprofessional and ungentlemanly conduct.’’ 
Medical men everywhere will endorse these 
sentiments, as they have no sympathy with 
the depraved spirit which, in such rare in- 
stances, makes the privileges of the medical 
profession an aid to the indulgence of lust. 
Dr. McDow has, by the action of the jury 
which tried him, escaped the legal penalty of 
murder, but so far as the evidence is be- 
fore us he seems to deserve the scorn of all 
clean and honorable physicians. 


PATHOLOGY OF TETANUS. 


We have already referred several times in 
the REPORTER to the discussions on tetanus 
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that have taken place before the French 


Academy of Medicine. In following up the 
subject it is interesting to note that it has 
received further attention, at the recent 
Congress held at the Sorbonne, in a paper 
read by M. Guelph, who gave the results 
arrived at by himself and M. Weber. Their 
general conclusions are: that tetanus is an 
infectious disease; that there is no such 
thing as rheumatic tetanus in the true sense 
of the word; and that the phenomena of 
tetanus are not the direct effect of the mi- 
crobe or microbes, but of agents assisted by 
the micro-organisms. They hold that mul- 
tiplication of the microbes is limited to the 
site of entrance of the infection, at least 
during the first symptoms. Only later, and 
that rarely—in six per cent. according to 
Rosenbach—does any general distribution 
of the organisms within the body take place. 
The treatment, in the opinion of MM. 
Guelph and Weber, should be such as is cal- 
culated to destroy the bacillary focus; to 
eliminate from the organism the products of 
the pathogenic microbe; and to calm the 
nervous system. For the latter purpose they 
specially mention chloral. They further say 
that the consumption of meat from, tetanic 
animals should be absolutely forbidden. 


<— 
<< 





CORRESPONDENCE. 





Where Does Impregnation Occur? 


To THE EDITOR. 
Sir: Editors are presumed to be omnis- 
cient, or at least to have at hand various 


encyclopedias, consulting which they can’ 


give such answers that they seem to know 
everything. Therefore I present to you 
the above question ; for some recent utter- 
ances of authorities have suggested doubts. 
I supposed it was generally accepted that 
the union of the male .and female element 
took place in the external third of the Fal- 
lopian tube. I had learned from Lusk, for 
example, who was a Professor of Physiology 
before he was of Obstetrics, and therefore 
one of the best of authorities, that fecunda- 
tion occurred in the ampulla or dilated por- 
tion of the tube. But Mr. Tait tells us 
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that ‘the uterus alone is the seat of normal 
conception.’” And now I read, in the 
second volume of Sajous’ Azmnual of the Uni- 
versal Medical Sciences, issue of 1889, page 
36, ‘‘Fecundation, as stated by our best 
physiologists, most frequently takes place in 
the ovary.’’ 

You will not wonder that my mind is 
sadly muddled by these inconsistent and 
contradictory statements, and that appeal 
is made to you for light. 

Yours truly, 
Dr. DUBITANS. 


Haltestelle, 
July 16, 1889. 


Endorsing Diplomas in Pennsyl- 
vania. 


To THE EDITOR. 

Sir: Your Editorial of July 13, would 
scarcely have been written, had you in- 
quired near at home for the facts, instead of 
accepting the letter of ‘J. J.,’’ of Owestry, 
England, with its partial truth for a text. 

“J. j.’’ says: ‘The Homeopathic 
College would endorse a diploma granted 
by a homeeopathic college without any fur- 
ther examination, and only required a $5 
fee.’’ Now as to the facts. 

1. All applicants for endorsement are 
passed upon by the Faculty before endorse- 
ment by the Dean. 

2. All applicants must furnish satisfactory 
evidence as to their professional and moral 
standing in the community. 

3. Graduates from homceopathic colleges 
accepted by the American Institute of Home- 
opathy, properly recommended, may be en- 
dorsed without further examination ; fee $5. 

4. Graduates from eclectic colleges in 
good standing, must furnish satisfactory 
evidence as to standing (requirement No. 2), 
etc., and pass a satisfactory examination by 
the Faculty of this college; fee $25. 

5. Graduates of other Medical Colleges 
are not endorsed at all, except the applicant 
has been practising homceopathy. Then 
he or she may be endorsed upon satisfactory 
evidence as to standing, etc., and after 
passing a satisfactory examination by the 
Faculty ; fee $25. 

These rules have been in force since a 
short time after the passage of the law regu- 

endorsement and registration of phy- 

In October, 1888, the following 

tules (additional) were unanimously adopted: 
“That no diploma issued by any non- 
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homeopathic college after the year 1890 will 
be endorsed by this college, unless the 
holder shall have attended ‘three annual 
courses of lectures, and shall pass a satis- 
factory examination by this Faculty.”’ 

B. ‘‘ That this college will not endorse 
diplomas issued by homeceopathic colleges 
subsequent to the year 1891 (this year was 
fixed by action of the American Institute 
of Homceopathy) unless such colleges re- 
quire three annual courses of \ectures.’’ 

Please note the part: in italics in No. 3, 
and the whole of Nos. 4and 5. These re- 
quirements were entirely omitted from the 
English letter, and thus a partial truth pro- 
duced a false impression upon your mind. 

In explanation of ‘‘ Accepted by the 
American Institute of Homceopathy,”’ I 
would say the Institute has a Standing Com- 
mittee whose duty it is to report upon the 
work and standing of all homceopathic col- 
leges, and upon their favorable report the 
college may be accepted as worthy of con- 
fidence and support. “The committee has 
been earnest and faithful in its work, hence 
we endorse, ‘‘ without further examination,”’ 
properly recommended graduates from the 
‘¢accepted homeceopathic colleges.’’ 

After a consistent and continued practice 
of the above rules, I think we are entitled 
to any evidence that the Hahnemann Col- 
lege of Philadelphia is willing to evade the 
intentions of the law regulating the endorse- 
ment of diplomas of medical schools out- 
side the State, or to a correction of the false 
position in which you have placed us before 
your readers. 

Yours truly, 
Jno. E. James, M. D., 
Registrar of Hahnemann Med. College of 
Philadelphia. 
Philadelphia, 
July 15, 1889. 


<< 
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NOTES AND COMMENTs. 


The Kansas Board of Health. 


The Kansas City Medical Record, June, 
1889, regrets that on the first of June the 
State Board of Health adjourned sine die, 
the Legislature having refused to recognize 
its existence and denied an appropriation of 
money to defray its expenses. For some 
unaccountable reason, the profession of the 
State has been silently opposed to that most 
important branch of State government, and 
it is openly blamed for the action of the last 
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Legislature. There may be some truth in 
this, but, according to the Record, the word 
indifference explains it all. The last Board 
of Health was unable to do much that was 
expected of it because of the violent oppo- 
sition it met in all its endeavors; poor and 
unaided—the individual members of the 
Board advanced their own expenses and 
clerk hire—it has been neglected. 

‘‘ Now that we have no State Board of 
Health, we must blame ourselves, and hgpe 
by concerted action to remedy the evil. 
Unfortunately, the subject was presented to 
the State Medical Society, at Springfield, too 
late for action. The Legislature has ad- 
journed, and it will be two years before any 
decided steps can be taken. In the mean- 
time, however, we can prepare for the bat- 
tle, so that when the. important moment 
comes we can go into action well drilled 
and properly led. If every individual phy- 
sician in the State will make it his duty to 
see that the Representatives of his district 
are wisely instructed as to the usefulness of 
a State Board of Health, and the profession 
as a whole be satisfied with a few favors in 
this particular, there will be no reason why 
we shall not succeed.’’ 


New York Academy of Medicine. 


Excavations have already begun to be 
made for the new home of the Academy on 
the north side of West Forty-third street 
near Fifth avenue, New York. The plot of 
ground, which is seventy-five feet by one 
hundred, cost $90,000. The estimated cost 
of the building, without fixtures, will be 
$130,000. The plans have not been adopted 
in all their details; but it will be a fire- 
proof, four and a half story structure, with 
an elevator. There will be audience-rooms, 
library, reading-rooms, room for photog- 
raphy, laboratory for the Pathological So- 
ciety, kitchen and dining-hall. The sub- 
scriptions to the building fund have been 
liberal, and it is thought that, if the old 
property of the Academy can be sold at its 
value, the fellows will enter upon their new 
home, when completed, with only a small 
indebtedness. 


Fund for Original Research. 


Dr. C. S. Minot, of Harvard Medical 
College, is the Trustee-Secretary of the 
Elizabeth Thompson Fund for the promo- 
tion of scientific research, The Fund 
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come are made in aid of scientific original 
work. Among those who have already been 
aided are Prof. Rosenthal, of Erlangen, for 
investigations on animal heat in health and 
disease ; and Prof. Carl Ludwig, of Leipsic, 
who, with Dr. Paul Starke, is investigating 
muscular contraction, $500 and $300 being 
the sums allowed for these two subjects re- 
spectively. For the present no grant ex- 
ceeding five hundred dollars will be made. 
The majority of the grants hitherto given 
have been in aid of inquiries requiring labo- 
ratory work. 


Temperature and the Nevous System, 


At a meeting of the London Neurological 
Society, held May 18,1889, the subject of py- 
rexia was under discussion, especially in its 
relation to the nervous system and to cerebral 
lesions. Dr. Hale White gave an account of 
his research, a report of which, presented 
to the Scientific Grants Committee of the 
British Medical Association, is published in 
the British Medical Journal, June 22, 1889. 
On the variations in the surface tempera- 
ture of the two sides of the body in com- 
pression of the brain, Mr. H. Percy Dean 
read a paper. His experiments tended to 
prove that where the area compressed was 
small, the surface temperature of the opposite 
side was always higher than that of the same 
side of the body. Where the area com- 
pressed was large, the surface temperature of 
the opposite side was always lower than that 
of the same side of the body. 

Professor Horsley spoke in regard to some 
clinical observations during the past seven 
years on the value of differences observed 
in the temperature of the two sides of the 
body as symptomatic of cerebral lesions. 
He desired to draw attention to the practi- 
cal importance of the subject. He stated 
that an analysis of eighteen cases, observed 
by him, had proved that notable asymmetry 
of the two sides of the body occurred when 
a lesion was situated in what he wished 
temporarily to call the corpus striatum frontal 
plane of the hemisphere, this is on the sur- 
face of the cortex passing through the 
ascending frontal gyrus. Further, that, as 
a rule, the converse also was true—namely, 
the occurrence of a lesion in other parts of 
the hemisphere was not accompanied by 
change in the temperature of the opposite 
side of the body. When, as in the former 
condition, change did occur, it was, with 
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August 3, 1889. 


yery rare exceptions, evidenced by a rise of 
temperature of the opposite side of the body. 
The solution of the problem could only be 
determined by experiment, and until that 
was done he deprecated the use of such ex- 
ions as ‘‘ heat centres,’’ etc., the exist- 
ence of the difference, although a very 
yaluable fact, being only so far ascertained. 
The discussion was continued by Dr. 
Hughlings Jackson, Dr. Bastian, Professor 
Schafer, Dr. Beevor, and Dr. Mickle. There 
was a general agreement on the facts of the 
case, and their practical and scientific im- 
portance ; but it was felt that much clinical 
and experimental work must yet be done 
before certainty of interpretation could be 
reached. 


A Dentist Assaulted and Robbed. 


In Pleasant Unity, near Greensburg, Pa., 
shortly after 2 o’clock on the morning of 
July 2, Dr. T. L. Smith was awakened by a 
rap at his door by a man who said he 
wanted a tooth pulled. When the doctor 
opened the door he was confronted by three 
masked men, with drawn revolvers, who 
demanded his money. He was knocked 
down and savagely beaten until left for 
dead. The ruffians then overpowered the 
other inmates of the house, robbed it of 
nearly $500, and escaped. 


Brain Surgery. 


In the Kansas Medical Journal, June, 
1889, there is a paper on Brain Surgery, by 
Dr. M. B. Ward, of Topeka, in which he 
advocates boldness in dealing with disease 
and injuries of the brain, which are fairly 
amenable to operative treatment. This 
he applies to cerebral tumors, epilepsy, trau- 
matic insanity—abscesses and effusions of 
blood within the skull. In regard to tre- 
phining for traumatic insanity, he says: 
During the last two years a number of suc- 
cessful cases of trephining for traumatic in- 
sanity have been reported by Horsley, Price, 
‘Macdonald, Fletcher and others. In a re- 
cent article on this subject, Dr. Fletcher, 
superintendent of the Indiana hospital for 

insane, reports eight cases, of trephining 
for traumatic insanity. In these cases in- 
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tion, melancholic, suicidal, profane, and 
four destructive to clothing; none are so 
now. Dr. Fletcher believes that in trau- 
matic injury—in which sunstroke is included 
by most authorities—the pain and reflex 
nervous affections most frequently arise from 
the inflamed and adherent dura-mater, at 
points where one of the three sensory 
branches of the fifth nerve is involved. In 
none of his cases does he think the cortex 
had undergone any pathological changes. 

It seems certain, Dr. Ward adds, that 
cerebral surgery is destined to increase the 
number of recoveries, in cases of insanity, 
when the disease can be traced to a trau- 
matic origin. 


Doctors as Expert Witnesses. 


In a paper read before the Society of 
Medical Jurisprudence, Hon. Willard Bart- 
lett, the Justice of the Supreme Court, said ; 
When a litigant or his lawyer applies to a 
physician or surgeon for assistance as an 
expert, the medical man should first ascer- 
tain whether it is desired that he shall be a 
witness in the case, or shall act as adviser to 
counsel. If he be asked to appear as a 
witness, he should carefully abstain from 
seeing the injured person, or examining into 
the circumstances, upon any agreement or 
understanding that his right to compensa- 
tion for so doing is to depend upon the con- 
clusion he reaches. Cases are not unknown, 
in which the counsel for the plaintiff has 
said to a physician: ‘I think my client’s 
injuries are serious, and. that he will never 
be a well man again. Go and see him for 
me. If you find he is not permanently 
hurt, I shall not expect you to charge me 
anything for making the examination ; but 
if you conclude that his injuries are in- 
curable, I will call you as a witness on the 
trial, and pay you handsomely.’’ A pro- 
position of this kind will not be accepted 
by a professional man of high character. 
He will insist that his compensation shall be 
in no wise dependent upon the opinion 
which he forms. If this is his invariable 
practice he will always be prepared to sus- 
tain the severest cross-examination, and if 
the fact is brought out in the course of the 
cross-examination that the party by whom 


sanity did not occur at or near the time of |he is called paid him, or agreed to pay him, 


injury, but some years afterwards. In 


for examining the injured person, no matter 


all of the cases but one, very strong adhe- | what view he might take, this evidence will 
-Sions to the.dura-mater were found. All| add greatly to the weight of his other_testi- 
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NEWS. 


—Dr. C. B. Herrick, of Troy, N. Y., 
with his wife, has sailed for Europe. 


—Dr. L. Webster Fox, of Philadelphia, 
has sailed for Europe, where he expects to 
be married. 


—Dr. Thomas Kenny, of Philadelphia, 
was overcome by the heat on July 20. 


—Dr. J. G. Dyer, late of Smith’s Cove, 
Digby, has removed to Portland, Maine. 


—Drs. Hawk and Charlotte Hawk have 
removed from Chicago to Denver, Colorado, 


—Dr. A. F. Emery who recently went to 
New York City to practice has returned to 
St. John, New Brunswick, and will practice 
his profession in that city. 


—Dr. Ephraim Cutter, of New York, has 
received a gold medal from the Society of 
Science, Letters and Art of London, for his 
paper on ‘‘ The Relations of Medicine and 
Music,’’ and also for one on ‘ Hygienic 
Drinks,’’ and one on ‘‘Cleaned Whole 
‘Wheat.”’ 


—aAn effort has been made to get Dr. 
Kiernan to resign his position as Superin- 
tendent of the Cook County Asylum for the 
Insane, Chicago. Dr. Kiernan refuses to 
resign, and says that if the Commissioners 
wish to get rid of him they must dismiss 
him. 

—Dr. Howell T. Pershing, of New York, 
has been appointed Lecturer on Chemistry 
and Histology in the Gross Medical College, 
‘of Denver, Colorado. 


—Dr. Charles Cary, Professor of Anat- 
omy in the University of Buffalo, has been 


transferred to the chair of Materia Medica, | : 


recently made vacant by the resignation of 
Dr. E. V. Stoddard. 


—Dr. John B. Roberts, Professor of Sur- 
gery in the Philadelphia Polyclinic, has been 
elected Professor of Surgery in the Woman’s 
Medical College of Pennsylvania. Dr. 
Roberts has long been known as a zealous 
advocate of the admission into the profession 
of properly educated women. Both the 
“Woman’s College and Dr. Robers are to be 
congratulated on the election. 


—Dr. Charles B. Nancrede, Surgeon to 
the Jefferson College Hospital of Philadel- 
phia, has been elected Professor of Surgery 
in the University of Michigan, at Ann Arbor. 


News. 


versity of Pennsylvania in 1869, and since 
that time has been prominent as a lecturer 
and as a writer upen various surgical subjects, 
more especially upon brain and abdominal 
surgery. Dr. Nancrede has announced his 
acceptance of the election. 


—Dr. Julian J. Chisolm, of Baltimore, 
is President of the Electro-Automatic Tran- 
sit Company, an organization for- the con- 
struction and maintenance of an electrical 
roadway for the conveyance of mails and 
parcels for long distances at a very high rate 
of speed. 


—Dr. J. Lewis Smith, Jr., died suddenly 
in New York City recently. 


—Dr. F. F. Fouts, of Floresville, was 
assassinated by negroes on July 17, 1889. 


—Dr. Oscar J. Coskery, Professor of 
Surgery in the College of Physicians and 
Surgeons, of Baltimore, died in that city of 
general tuberculosis, on July 5, 1889. 


—Dr. Joseph Lloyd Martin, one of the 
oldest and most prominent homeopathic 
physicians in Maryland, died at his resi- 
dence in Baltimore, June 29,.1889. 


—Dr. Fletcher Wilson, of Denver, died 
in June, 1889. He had a very large prac- 
tice in diseases of the eye and ear. He was 
only about thirty years old, and a former 
student of Knapp. 


—Dr. C. C. Lathrop died in Denver 
May 28, 1889, of heart disease. He was 
an able physician and a well-known citizen. 
He was a graduate of Bellevue Hospital 
Medical College, and forty-three years of 
age. 


New York, July 22, at the age of 72 years. 
Dr. Dimon was an ex-Army Surgeon, and 
was at one time Superintendent of the State 
Asylum for the Insane. He was graduated 
from the University of Pennsylvania in 1838. 


—The Michigan State Legislature has 
appropriated $50,000 for the erection of a 
new hospital at Ann Arbor. The citizens 
have increased that amount by issuing bonds 
for $25,000. 





A Correction.—Dr. Weir Mitchell writes to correct 





Dr. Nancrede was graduated from the Uni- 


know Sir Morrell Mackenzie ; if he were in Eng 
land he would not be likely to stay with him; 
that he has not been asked to do so. 
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